COVER PAGE

ReC|ple.nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 460
(Government Code Sections 84200-84216.5) F ORM
Statement covers period Date of election if applicable: 1/4
from 01/01/2022 (onth, Day, ¥ean) For Official Use Only
CITY CLERK'S OFFICE
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 QdG 0120272 FH02:53

1. Type of Recipient Committee: Al Committees - Complete Parts 1,2,3, and 4.
[] Ballot Measure Committee

Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

O Recall

{Also Complete Part 5.)

General Purpose Committee

O Sponsored

O Small Contributor Committee

O Pdlitical Party/Central Committee

O

O Primary Formed
O Controlled

O Sponsored

(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:
[ Pre-election Statement
Semi-annual Statement
[] Termination Statement
[ Amendment (Explain below)

0 Quarterly Statement
[0 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

. . 1.D.NUMBER
3. Committee Information 1382790 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Spease For Elk Grove Mayor 2016 Kelly Lawler
iiiii iiiiiii |i|i i i iii' MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE ey SIAIE 2P COUE AREA CODEPHONE
Elk Grove CA 95758 916-670-1082 Hilmar CA 95324 209-656-1542
D STEETORT b B NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
Elk Grove CA 95758
OPTIONAL: FAX/E-MAIL ADDRESS cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable dlllgence

in preparing and reviewing this statement and to the best of my knwledge

Informatlon contained herein and in the attached schedules

Executed on 07/23/2022 By Kelly  Lawler
DATE
Executed on 07/23/2022 By Kevin SDeaSE
DATE SIGNATURE OF CONTROLLING OFFICEHOLD ONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (JAN/05)

DATE

FPPC Toll-Free Helpline: 866/ASK-FPPC

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA
FORM

460

2/4

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Kevin Spease

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] supPoRT

Sought: Mayor [] opPoSE

City Elk Grove

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE zIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
_ Elk Grove CA 95758 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 to make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME LI.D.NUMBER

Kevin Spease For Elk Grove City Council District 3 2020420334

NAME OF TREASURER CONTROLLED COMMITTEE?

Kelly Lawler VES CIno

cITY STATE ZIP CODE AREA CODE/PHONE

Elk Grove CA 95758 916-670-1082

COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jves CIno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

eIy STATE ZIP CODE AREA CODE/PHONE

7. Primarily Formed Committee

which this committee is primarily formed.

List names of officeholder(s) or candidate(s) for

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ supporT
[ orrose
OFFICE SOUGHT OR HELD
[ suppPorT
D OPPOSE
OFFICE SOUGHT OR HELD
[ supporT
[ opPose
OFFICE SOUGHT OR HELD
[ supporT
[ oprose

Attach continuation sheets if necessary

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California






SCHEDULE B - PART 1

_ Type or print in ink.
Eg:ﬁ: lgz cBeiv:dal't 1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars. —— [1] 32 FORM
SEE INSTRUCTIONS ON REVERSE through u ,/ 77@/ W 414
NAME OF FILER .D. NUMBER
Spease For Elk Grove Mayor 2016
1382790
(a) (b} O] (d) (e) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
Spease Bees Honey Company [] ra CALENDAR YEAR
al0ela Speass L 0.00 [ 480000 0.00 5 |g  4800.00 |4 0.00
Partn RATE PER ELECTION*
rove CA 95758 === [ Forcven 4800.00 G 16
ID: % 4800.00 | 0.00 [¢ 0.00 [ 12/31/2019 | 0.00 | 12/31/2016
IND JcomotH 1y [dscec DATE DUE DATE INCURRED
Playground Safety O eam CALENDAR YEAR
% " 0.00 [¢  20000.00 0.00 , |¢ 2000000 | ¢ 0.00
| t RATE PER ELECTION**
Elk Grove CA 95624 R [ rorawen 20000.00 G 16
ID: ¢ 20000.00 [¢ 0.00 |¢ 0.00 | 12/31/2019 |, 0.00 | 02/29/2016
iNno [dcom™otH Cdpty [Cscec DATE DUE DATE INCURRED
ISSE Services [Jeam CALENDAR YEAR
ATHMSIEERS . 0.00 [¢ 3680000 0.00 , |  38800.00 | ¢ 0.00
President/CEOQ RATE PER ELECTION™
758 [ roramven 36800.00 G 16
ID: ¢  36800.00 [ 0.00 [¢ 0.00 | 12/31/2019 | ¢ 0.00 | 02/29/2016
IND [Jcom D otH ety [Oscc DATE DUE DATE INCURRED
SUBTOTALS ¢ 0.00 ¢ 0.00 ¢ 61600.00 g 0.00
Schedule B Summary (Enter () on
A . . Schedule E, Line 3)
1. Loans received this period. $ 0.00
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 0.00 * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?goérr‘teei:lpc?r? grllse%mg?& be
(Include loans paid by a third party that are also itemized on Schedule A.) P ’
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ 0.00_ |+ 4f raquired.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC






