COVER PAGE

Recipient Committee Date Stam
Campaign Statement : CALIFORNIA 460

Cover Page _D] E @ E Hw IE FORM
tﬁﬁﬁx

=hy 1 2
Statement covers period Date of election if appli 19¢ of
Month, Day, Yea \ ‘ L i
from _July 1, 2020 ( Y k )EP 2 8 2”20 For Official Use Only
November 3, 2020
SEE INSTRUCTIONS ON REVERSE through September 19, 2020
N
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[¥] Officeholder, Candidate Controlled Committee  [[] Primarily Formed Ballot Measure [¥] Preelection Statement [] Quarterly Statement
State Candidate Election Committee Smminee L] semi-annual Statement [] special Odd-Year Report
O Recall Controlled [[J Termination Statement
{Also Complete Pert 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [J Amendment (Explain below)
[] General Purpose Committee
Sponsored [ Primarily Formed Candidate/
© small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Committee {Also Complete Part 7)
. . 1.0. NUMBER
3. Committee Information Treasurer(s
85-1242691 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tamra Spade for Ripon City Council Gary Komatsu
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
839 Spring Creek Drive
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Ripon CA 95366 (209) 620-6859
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. 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 pejury unjer the laws of the State of California that the foregoing is true and correct. %Zﬂw_t.
< g} P
Executed on o ‘ C«l ‘:;OQ"O By

' ADate L= Signalure of Treasurer or Assistant Treasurar
Executed on By . ’
Date Signature of Controlling Officeholder. Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on B
Date Y Signature of Controlling Officenolder, Candidate, Stale Measure Proponent
Executed on By . -
Date Signature of Controlling Officehalder, 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

ReCIple.nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page L of _2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tamra Spade
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Ripon City Council [] opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
839 Spring Creek Drive Ripon CA 95366

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 SOQUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ vyes ] no
CONMITTEE AOORESS STREET ADDRESS (NOP.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD B
SUPPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sUPPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — o
] yes ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J oppose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. 5
Summary Page Statement covers period CALIFORNIA 460
from _July 1, 2020 FORM
1 1
SEE INSTRUCTIONS ON REVERSE hioigh, September 19,2020 Page o
NAME OF FILER 1.D. NUMBER
Tamra Spade 85-1242691
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ...........ccccovvveieiiieinvivinicsnconne. Schedule A, Line 3§ 10,000.00 $ 10,000.00 o 1 Dk
roug o Da
2. ‘Loans ReceiVed .. uuinimnaiminniiiimmans: ScheduleB; Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....ooocooonoo.. AddLinesi+2 § _10:000.00 ¢ _10,000.00 Receves S s
4. Nonmonetary Contributions........c.cccoceveenenes . Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooocoerocc AddLines3+4 § _10:000.00 g . RO Made . 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............cccooo...... . ScheduleE, Line4 § _2:296.55 § 229655 Candidates
7. Loans Made........cccooiiiniiciieinn .... Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS ..o AddLines 647 § _9:296.55 s _5:296.55 B Lol res Made
9. Accrued Expenses (Unpaid Bills) ...........cccccooucccorccrrercenens Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .. .. Schedule C, Line 3 {mniddiyy)
11. TOTAL EXPENDITURES MADE ........oooo AddLinesg+9+10 § _2296.55 § 949050 / / $
Current Cash Statement / / $
= ; 0.00
12. Beginning Cash Balance ..... . Previous Summary Page, Line 16 $ To calculate Column B.
13. Cash Receipts ..o . Column A, Line 3 above 10,000.00 add amounts in Column
. Ato the correspondin * P ; :

14, Miscellaneous Increases to Cash ... Schedule |, Line 4 amounts from gg.umfa r:&ﬁiﬂ?&%ﬁﬁrﬁﬁﬁm hay be difieéit o ameurts
15. Cash Paymenis ... Column A, Line 8 above 9,296.55 OEYOUr last feport. Jone

amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15§ _ 170345 be negative figures that

h
If this is a termination statement, Line 16 must be zero, ;gﬂ?ugepzﬂggaac::fuﬁg If

this is the first report being
17. LOAN GUARANTEES RECEIVED........c.ooovoomirnn Schedule B, Part2  $ We for this:calendar yeas,

only carry over the amounts
Cash Equivalents and Outstanding Debts :r‘:;? HpB T g0 (0t
18. Cash Equivalents..........cccccocecevevecevececevccncnnnnnn.. See instructions on reverse  $
19. OQutstanding Debts...........ccccoecveeervenenn. 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 SIRwmant covere perics CALIFORNIA 460
from July 1, 2020 FORM
g 1 2
SEE INSTRUCTIONS ON REVERSE through _September 19, 2020 Page of
NAME OF FILER 1.D. NUMBER
Tamra Spade 85-1242691
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CoDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
[JIND
07/15/2020 Golden Gate Nuts [Jcom 1,000.00 1,000.00 1,000.00
23073 Frederick Ave 1OTH
Ripon, CA 95366 CIpPTY
(Iscc
CJIND
07/21/2020 Tuff Boy CJcom 500.00 1,500.00 1,500.00
5151 E. Almondwood Drive OTH
Manteca, CA 95337 LIPTY
Oscc
, VI IND
07/21/2020 | Kerry Harris Ccom Sales 500.00 2,000.00 2,000.00
801 Bogarian Lane OoTH HomeSmart PV & Assoc
Ripon, CA 95366 Op1y
[Oscc
. ; JIND
07/21/2020 California Rock Crushers CJcom 1,000.00 3,000.00 3,000.00
339 Doak Blvd OTH
Ripon, CA 95366 LIpTY
[0scc
JIND
07/30/2020 | Duct Testers Clcom 2,500.00 5,500.00 5,500.00
336 W. Main Street OTH
Ripon, CA 95366 LIPTY
Oscc
SUBTOTAL $ 5,500.00
Schedule A Sum mary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 10.000.00 g\g)h; _'"g;‘g?p‘:::“ Committee
nclyde all STHETUIe A SUDTOTRIE.Y ....cooxunsusmmnssemsuossssnsomssmssensiisasssssssss ki oA aanas $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........oovvoeviinio. $ PTY — Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period. 60D
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c.cccoo....... TOTAL $ 19,000.00 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 dollars. Statement covers period CALIFORNIA 460
from _July 1, 2020 FORM

through September 19, 2020 Page ? of 2

NAME OF FILER I.D. NUMBER
Tamra Spade 85-1242691

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

#1IND

08/06/2020 | Harrison Gibbs [Jcom Retired 500.00 6,000.00 6,000.00
805 Country Club Drive JOTH

Ripon, CA 95366 LlpTY
1p0n D sce

[JIND
08/14/2020 | Sandair Corporation CJcom 3,000.00 9,000.00 9,000.00

805 S. Locust Ave OTH

Ripon, CA 95366 LJPTY
3 [Jscc

C1IND
08/14/2020 Terravest Capital Partners, LP Clcom 1,000.00 10,000.00 10,000.00

3208 Wycliffe Drive ¥l1oTH

Modesto, CA 95355 CIPTY
scc
CJIND
Clcom
CJOTH
OpTY
Oscc

CJIND
Ccom
(JOTH
OpPTY
[scc

SUBTOTAL $ 4,500.00

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




Schedule B - Part 1

Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

to whole dollars. CALIFORNIA 460
Loans Received from _July 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through _September 19,2020 | page 1 of 1
NAME OF FILER 1.D. NUMBER
Tamra Spade 85-1242691
] () @) 0] m 1]
FULL NAME, STREET ADDRESS AND ZIP CODE Oégﬁg&.’;gﬁfﬁ;’éﬁggfm OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER P SELF ROV ED. EitER BEG%QHTSSEHIS RECEIVED THIS| OR FORGIVEN CEB;%N(;:FE#LS PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD = SER PERIOD LOAN TO DATE
L] raiD CALENDAR YEAR
$ s % H 5
RATE
[] FORGIVEN PER ELECTION™
s s H H 5
'O [Ocom OotH [OpTYy [Oscc DATE DUE DATE INCURRED
[ rPaiDp CALENDAR YEAR
H 5 % s 3
RATE
[] FORGIVEN PER ELECTION™
s 3 . § s
TN [Jcom [10OTH O pTY [Jscc DATE DUE DATE INCURRED
[ eaip CALENDAR YEAR
5 1 % $ 5
RATE
(] FORGIVEN PER ELECTION™
- $ § ] 5
"TmOmwo [Ccom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e} on Schedule E, Line 3)
Schedule B Summary
1. Loans receiVed thisS PEHOT .......ccviiiiiiiciiiriciiee et ee e ere et e s eee e emeeemeaeeeeeeeeeeereeneeseneeenneenes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) ,
2: "Edans paid o TorGIven his POrot o i e e sk $ [{anirkiici Coded
(Total Column (c) plus loans under $100 paid or forgiven.) Ry ;
. : rofgve, COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Ling 1.) ....cc.oooiioiieciiiceeceecee e NET §
Enter the net here and on the Summary Page, Column A, Line 2.

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

{May be a negative number)

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded -
to whole dollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors rom July 1, 2020 FORM
1
SEE INSTRUCTIONS ON REVERSE through September 19,2020 | o0 of
NAME OF FILER 1.D. NUMBER
Tamra Spade 85-1242691
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR SRETRIRE R QEOUEATIONAND EMPLOYER LOAN GUARANTEED | CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE { NAM'E oF Bus:Néss) THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
JIND
[Jcom H
[JOTH
DATE PER ELECTION
|:| PTY {IF REQUIRED)
[lscc s
LENDER CALENDAR YEAR
[JIND
[Jcom s
oT
= DATE PER ELECTION
Opty (IF REQUIRED)
[Oscc s
o CALENDAR YEAR
JIND
CJcom s
(JOTH - PER ELECTION
OpPTY = (IF REQUIRED)
[dscc s
LENDER CALENDAR YEAR
CJIND
Jcom §
JoTH oATE PER ELECTION
Opty (IF REQUIRED)
[Oscc §
Enter on
SUBTOTAL § 0.00 Summary Page.
Line 17 only.

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C i v iy SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 60
from _July 1, 2020 FORM
September 19, 2020 1 1
SEE INSTRUCTIONS ON REVERSE through _>¢P Page of
NAME OF FILER O NUMBER
Tamra Spade 85-1242691
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R e =] ACDIREDS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF PPyt DATE PER e oM
RECEIVED CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) i G aniighiny VALUE (JAN 1- DEC 31) (IF REQUIRED)
C1IND
CJcom
JoTH
OPTY
[Jscc
[JIND
[1com
JoTH
OPTY
Oscc
[JIND
[Jcom
[JoTH
CPTY
Oscc
[JIND
[Jcom
[JoTH
OPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0.00 g“gh; '";;";?pg::ﬂ Commitee
(Ineliide-all:Sehedule’C SUbIOtAIS!) s oo s s S e s $ (other than PTY or SCC)
) OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccccoeenieeineenn. 3 PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........cc......... TOTAL $

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



Schedule D SERED
i Amounts may be rounded

Summal:y of Exper!d|tures v il Bt Statement covers period CALIEORNIA 4 6 0

Suppprtmg!Opposmg Other _ oo July 1,2020 FORM

Candidates, Measures and Committees

fr

September 19, 2020 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tamra Spade 85-1242691
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT pESCRPTION A on CALENDAR YEAR TO DATE
OR COMMITTEE { ! (JAN. 1 - DEC. 31) (IF REQUIRED)
[] Monetary
Contribution
[[] Nonmonetary
Contribution
[J Independent
I ] Support G | Oggose] Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
1 Support [1 oppose] Expenditure
[ Monetary
Contribution
[C] Nonmonetary
Contribution
[J Independent
[ support [J oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
. I . . . . 0.00
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBtOtalS.).........c.oveeeeeiee oo $
2. Unitemized contributions and independent expenditures made this period of UNAEr $100. ... o oo oo e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § 400

FPPC Form 460 (Jan/2016))
FPPC Advice: 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

to whole dollars.

Amounts may be rounded

Statement covers period

from

through

Page

SCHEDULE D (CONT.)

CALIFORNIA 460

FORM

of

NAME OF FILER

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

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

AMOUNT THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [J oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent

[0 support [ oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

O Support O Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O 0 O 0 0 OO0 o oo o g

[J Ssupport [0 oppose

SUBTOTAL $

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



SCHEDULE E

Amounts may be rounded .
Schedule E 16 whcle daline. Statement covers period CALIFORNIA 460
Payments Made trom _July 1, 2020 FORM
September 19, 2020 1 2

SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.D. NUMBER

Tamra Spade 85-1242691
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 1.0, NUMBER)

Heida Computers WEB Website 500.00

17281 Ustick Rd, Caldwell, ID 83607

Vista Print CMP Door Hangers 168.52

275 Wyman Street, Waltham, MA 02451

City of Ripon FIL Ballot Statement 740.00

259 N. Wilma, Ripon, CA 95366
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,408.52
Schedule E Summary

; : ; 5,296.55

1. Itemized payments made this period. (Include all Schedule E SUDLOtAIS.) ...............ooovviveoroeooeeoeeeoeeeeeeoeeeeee
2. Unitemized payments made this period of UNAEr $T00..........c.orurueruiiereee oottt s s e e ee e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ) P $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......ccovveeveennnnnn. TOTAL § _5:296.55

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



Schedule E Amounts may be rounded
to whole dollars.

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 46 0

July 1, 2020 FORM

through _September 19, 2020 Page 2 ot 2

NAME OF FILER

Tamra Spade

1.D. NUMBER
85-1242691

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 stafflspouse 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 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sign Depot CMP Campaign Signs 3,483.29

3420 Oakdale Road, # B Modesto, CA 95366

Pulse Merchandise CMP Campaign T Shirts 404.74

490 Eva Drive, Manteca, CA 95336

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

SUBTOTAL$ 3,888.03

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



SCHEDULEF

A ts be rounded
Schedule F ' - mor:whnglaeydcﬁlars- Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from_July 1,2020 FORM
through September 19, 2020 o 1 1
age of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Tamra Spade 85-1242691
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.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
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........c.ccovcverviveeeeeeereeeeeenns 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.)..................................PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00

on the Summary Page, Column A, Line 9.)

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.)

SChEd ule F Amounts may be rounded
- . to whole dollars. Statement covers period
(Continuation Sheet) s P cm;gg;nm 460
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 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.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.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 SCHEDULE G

Payments Made by an Agent or Independent AU iRy B Yo S‘a‘e“{“";‘ Z;‘;;m Lb S CALIFORNIA 460
- - (s} ole «
Contractor (on Behalf of This Committee) from _July 1, FORM
September 19, 2020 1 1
through
SEE INSTRUCTIONS ON REVERSE ? powe o
1.D. NUMBER

NAME OF FILER
Tamra Spade 85-1242691
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 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.w. 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
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0.00

* 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. FPPC Form 460 (Jan/2016))

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



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H ” to whole dollars. Iv 1. 2020 CALIFORNIA 460
Loans Made to Others from __Julv 1, FORM
September 19, 208
SEE INSTRUCTIONS ON REVERSE through Page _! of 1
NAME OF FILER 1.D. NUMBER
Tamra Spade 85-1242691
IF AN INDIVIDUAL, ENTER @ () w Tay 2 m )
FULL NAME. STREET ADDRESSAND ZIPCODE | 0GGUPATION AND EMPLOYER | OUTSTANDING | sjoyNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELE-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMAUNT GIF LEIARD
. - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD" BERIOD LOAN TO DATE
] rain CALENDAR YEAR
s L % s H
RATE
[ FORGIVEN PER ELECTION”
s 3 s 5 s
DATE DUE DATE INCURRED
] pain CALENDAR YEAR
s s % 5 5
RATE
[l FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $ $ $
(Enter (g} on
Schedule |, Line 3)
Schedule H Summary i
1. LOANS MEASHRIS DBHOU s vassssvmssrssmsmmsesmnmnsmsonsyssms oo s T b S s G s e o s S e b =
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. YIS FEERIVE O IOBNS wwuvseromsoussmnmisgms i o e s oo ST s o s e D A B B $
(Total Column (c) plus unitemized payments of less than $100.) 0,00
3.-Net change this period. (Subtract Line 2 from LiNe .Y s wsmsomoismmnsbaiimis it mimmi i it s v disabsiins 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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash R Statement covers period CALIFORNIA 46 0
from _July 1, 2020 FORM
through September 19, 2020 pago L o ]
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tamra Spade 85-1242691
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 0.00
Schedule T'Summary
T Hefized Increases 1o Cash this PEHOH. cucrums s s T e o o ST S T S T S G TV T e $ 00
2. Unitemized increases to cash of under $100 this PEriOd. .........oooiiiieiiiiiicee ettt ettt e e eaeeenn s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....oocvvvveoviveeeieeieeenn. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
S Al e To o B S e P N TOTAL $

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



