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For Official Use Only

1.

Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4.

W1 Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall QO controlled

(Aiso Completo Part ) O sponsored
{Also Complete Part 6)

[l General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
0 semi-annual Statement
[ Termination Statement

(Also file a Form 410 Termination)

[0 Amendment (Explain below)

] Quarterly Statement
[ Special Odd-Year Report

QO small Contributor Committee %:fgfmhﬂfﬁﬂ %ommiﬂee =
O Political Party/Central Committee L
3. Committee Information N ol Treasurer(s
| 1306205 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREAJé-URER
Detrick for Council 2016 Janice Detrick
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE Z_IP CODE AREA CODE/PHONE
] Elk Grove CA 916-812-8180
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Elk Grove CA 95624 916-715-8065 Sanjay Prasad
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE Z_IP CODE AREA CODE/PHONE CItYy STATE ZIP CODE AREA CODE/PHONE
Elk Grove CA 916-856-2802

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

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 peryy un;? the [aws of the State of California that the foregoing is true a

v asu:r or Responsible Officer of Sponsor

Executed on By

Date

(-t2. 202

Executed on ‘ By : - -

Date Signalure of Controlling Officehclder, Candidal®, Stale
Executed on By - —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

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 CALIFORNIA 4
Campaign Statement FORM 60
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Steve Detrick

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. . _ [] opPOSE
Elk Grove City Council - District 3
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 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.
] yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suproRr
[J opPosE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 supPORT
[J orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J oPPOSE
NAME OF TREASURER CONIROEEERIEOMMITNIEETR NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves [ no [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cry 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 A'“°;‘;“;h';‘fey d‘:,;‘::“d"d : SUMMARY PAGE
Summary Page ' e period CALIFORNIA 4 6 0
July 1, 2020 FORM
from
Dec. 31, 2020 3 7
SEE INSTRUCTIONS ON REVERSE LG Page of
NAME OF FILER 1.D. NUMBER
Detrick for Council 2016 1306205
: . i Column A Column B Calendar Year Summary for Candidates
Contriibutionssitecelved e s L Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions............ccccovueveeeeviivessiec e Schedule A, Line 3 $ 11 through 6130 711 Bt
2. Loans RECEIVEM.......c.omrucceomireeerercaeereseecesesansrnseseens Schedule B, Line 3 B 0 S
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cccoeeoeereens Add Lines 1 +2 : $ 0 Received $ $
4. Nonmonetary Contributions............c.ceveevvevveecreeesrecenenns Schedule C, Line 3 0 : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............oooo.. AGd Lines 3 + 4 0 3 0 s ¥ p
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 11,165.35 ¢ 0 | candidates
7. LOANS MUE.......cooceecoveveeeerecneeeeeereeemmmmsmsssssmessmsenessssssssens Schedule H, Line 3 0 0
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS .o Add Lines 6 +7 11,165.35 4 0 (f Subject o velntary Expenciture Limiy
9. Accrued Expenses (Unpaid Bills) ............ccccoommmeessmrmrecns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment..............o...... ... Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..............ooooscr. Add Lines 8+ 9 + 10 11,165.35 0 / / $
Current Cash Statement / J $
12. Beginning Cash Balance.................cc.cu.veenn.  Previous Summary Page, Line 16 11,165.35 To calculate Column B,
13. Cash RECEIPES .......c.cvverrrereeereeeneseremssssssssensesssnsens Column A, Line 3 above 0 de arToumS in Cfﬂumn
. to the correspondin * P ; ;
14. Miscellaneous Increases to Cash............oveernerernes Schedule I, Line 4 0 amounts from Comm,? B rggﬂg?;%‘;}':ﬂfﬁ%'?n mayibeld ferentliem Smoufits
15. Cash Payments.................. Column A, Line 8 above 11,165.35 g;y:l:’r:t':ﬁ g&ﬂrr;ni‘?:y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous pe:odaamounts. if
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cooooerroeerr Schedule B, Part 2 Q| fled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;'r‘:;f)‘ Lines 2, 7, and 9 (if
18. Cash Equivalents........c.ccveeveerveveneersecernennn, See instructions on reverse 0
18. Outstanding Debts.........c..cooecrvevrrennce Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (§an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from ____ July 1, 2020

through Dec. 31 i 2020

SCHEDULE D

Page 4 of 7

NAME OF FILER

1.D. NUMBER

Detrick for Council 2016 1306205
CUMULATIVE TODATE | PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRIGT, OR TYPE OF PAYMENT R A ENG pier il
MERSUEEINUNEES oF EERANBUURISOICTION, EERIEh Sk DEcaat) (Eii=oinED)
Kevin Spease for Elk Grove ¥l Monetary
1/30/2020 | Gity Council 2020 Contribution $1,600.00 $1,850.00
Committee #: 1420334 [ Nonmonetary
Contribution
[ Independent
V4] Support O Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
| Independent
O Support O Oppose Expenditure
SUBTOTAL $ $1,600.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDIOLAIS. )...........covvveveeeeeeeeeeerseeeeeeeeees e, $ $1.600.00
2. Unitemized contributions and independent expenditures made this period of UNEr $100...... .o eeoeeeeeeeeereeteeeseee e e s s e e s eee e eesenes $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ $1.600.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded r
gched ule EM ) ot wholeydollars. Statement covers period CALIFORNIA 46 0
ayments Made from___July 1, 2020 FORM
Dec. 31, 2020 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Detrick for Council 2016 1306205
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 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
CTC Constant Contact
WEB 390.00

U.S. Postal Service
8850 Williamson Drive POS 110.00
Elk Grove, CA 95624

Secretary of State - Political Reform Division 2021 Annual Fee
PO Box 1467 50.00
Sacramento, CA 95812-1467

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 550.00

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDIOLAIS.) ...........c..ociieeeeeeeeieeeeeeereeseseereeesesssmeseseseresesesesesess e sssseseesseeesee st oo $ 11,057.00
2. Unitemized payments made this Period Of UNAET $100.......c..ouieiiuee oo eeeeeeeee et eeeeee et ee et e e eesseessessesseses e et e s e s ee e e s e e e oo e $ 108.35
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....vv.c.eorereeeeeeeeeeersssseessesssessssssssssssssssessessees e $ L
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........coo.ovevvereunene.. TOTAL $ Lhioos

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



Schec_iule E Amounts may be rounded Statement covers period T
(Continuation Sheet) to whole dollars. CALIFORNIA 46 0
Payments Made from ___July 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through pec. 31, 2020 Page 6 of !
NAME OF FILER T

Detrick for Council 2016 1306205

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

MBR
MTG

member communications

RAD

meetings and appearances RFD

radio airtime and production costs
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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Elk Grove Food Bank
PO Box 1447 cvC 1,000.00
Elk Grove, CA 95759
Elk Grove Regional Scholarship Foundation
PO Box 2021 cvC 1,500.00
Elk Grove, CA 95759
Strauss Festival
PO Box 309 cvC 1,000.00
Elk Grove, CA 95759
Project Ride
8840 Southside Avenue CcvC 1,000.00
Elk Grove, CA 95624
Laguna Sunrise Rotary
Elk Grove, CA 95758 CvC 1,500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,000.00

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



SCHEDULE E (CONT))
Sche(_iule E Amounts may be rounded Statement covers period = <
(Continuation Sheet) to whole dollars. ALIFORNIA 46 0
Payments Made from___July 1, 2020 FORM
Dec. 31, 2020
SEE INSTRUCTIONS ON REVERSE through Page 7 of 7
NAME OF FILER = NONBER
Detrick for Council 2016 1306205

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 retumed 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chick in Crisis, Inc.
9455 E. Stockton Blvd. CcvC 1,000.00
Elk Grove, CA 95624
Elk Grove Fine Arts Center
9683 Elk Grove Florin Road cvC 1,000.00
Elk Grove, CA 95624
Costco Farewell From the Council. 24 Guests. Steve Detrick,
7400 Elk Grove Blvd. Jan Detrick and Brian Detrick in attendance. 726.00
Elk Grove, CA 95757 $30.25 each
Total Wine & More Farewell From the Council. 24 Guests. Steve Detrick,
7707 Laguna Blvd., Suite 140 Jan Detrick and Brian Detrick in attendance. 181.00
Elk Grove, CA 95758 $7.54 each
Kevin Spease for Elk Grove City Council - District 3
Committee ID Number: 1420334 IND 1,600.00
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 4,507.00

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

www.fppc.ca.gov





