Recipient Committee
Campaign Statement
Cover Page

Statement covers period

07/01/2023
from

through 08/16/2023

Date of election if applicable:
{Month, Day, Year)

COVER PAGE
Date Stamp CALIFORNIA
form - 460
Page 1 of 16

For Official Use Only

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

m Officeholder, Candidate Controlled Committae
D Stale Candidate Elaction Committee

[ recai

{Alse Complete Part 5)
D General Purpose Committee

D Sponsored
D Small Contributor Committee

D Primarily Formed Ballot Measure

Committee

D Controlled

D Sponsored
(Also Complete Part 6)

(] Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

D Preelection Statement
D Semi-annual Slatement

E Termination Statement
(Also file a Form 410 Termination)

D Amendment (Explain Below)

D Quarterly Statement
[ special Odd-vear Report

(Also Complete Part 7)
[ poiitical Party/Central Committee
3. Committee Information 1.D.NUMBER 1382790 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME F NO COMMITTEE) NAME OF TREASURER
Kelly Lawler
Spease For Elk Grove Mayor 2016 Y
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) _ STATE 2IP CODE AREA CODE/PHONE
9280 West Stockton Boulevard #222 Hilmar, CA 95324 209-656-1542
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Elk Grove, CA 95758 916-670-1082
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
9280 West Stockton Boulevard #222
cITY STATE ZIP CODE AREA CODE/PHONE cITY STATE 2P CODE AREA CODE/PHONE

Elk Grove, CA 95758

OPTIONAL: FAX / E-MAIL ADDRESS

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 herei

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

By Kelly Lawler

By Kevin Spease
Signature of Controlling Officeholder, Candidats, State Me

Sernatrn ol d reactrar By el

Bhufe Proponent or Respensible Officer of Sponsor

and iphe attached schedules is true and complete, |

08/16/2023
Executed on
DATE
Executed on 08/16/2023
DATE
Executed on By
DATE
Executed on By
DATE

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
wuwww

fone ra anv



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

“Hrorm 460

Page __2  of _ 16
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed 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
Mayor Elk Grove OPPOSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) oIy STATE zp Identify the controlling officeholder, candidate, or state measure proponent, if

9290 West Stockton Boulevard #100 Elk Grove, CA 95758

any.

Related Committees Not Included in this Statement: List any committees
not included in this state t that are conlrolled by you or are primarily f dto ive cont or
make expenditures on behalf of your candidacy

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME 1.D. NUMBER

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

NAME OF TREASURER CONTROLLED COMMITTEE?

Oves [Ono

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed,

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sueeont
O orpose
CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
COMMITTEE NAME 1.D. NUMBER [ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
NAME OF TREASURER CONTROLLED COMMITTEE? [ orpose
Oves Onwo NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprort
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [0 orrose
cITy STATE ZIP CODE AREA
FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page - Part 2

_COVER PAGE - PART 2 2

AL 460

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed 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
Mayor Elk Grove OPPOSE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) ciry STATE bl Identify the controlling officeholder, candidate, or state measure proponent, if
9290 West Stockton Boulevard #100 Elk Grove, CA 95758 any.

Related Committees Not Included in this Statement: (ist 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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME 1D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
ves [J no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

0 ves O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
oIy STATE ZIP CODE AREA

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD (] susrort
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorT
[ oepose
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suproRT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surporT
[ oreose

Powered by ISPolitical.com

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



Campaign Disclosure Statement

_______________ SUMMARY PAGE

Powered by ISPolitical.com

Amounts be rounded
Summary Page to whole dollars. Statement covers period (Lo NI JOz NI} 4 60
- 07/01/2023 FOR IVI
through 08/16/2023 Page ___ 3 of 16
SEE INSTRUCTIONS ON REVERSE
WANE OF FILER 1.0. NUMBER
Spease For Elk Grove Mayor 2016 1382790
. Column A Column B .
Contributions Received e Bt Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Contributions .........cccevremreccciirniarannannnes Schedule A, Ling 3 $ 61,363.24 $ 61,363.24 General Elections
2. Loans ReCeived............cco.oerimeeureeenecncsasencninsanes Schedule B, Lino 3 -61,600.00 0.00 A1 through €750 o
3. SUBTOTAL CASH CONTRIBUTIONS........ccoueueinnaneas AddLines 1+2 $ 23676 s 61,363.24 20. Contributions 000 g 0.00
Received . >
4. Nonmonetary Contributions ..........ccccceccermennrennnnes Schedule C, Line 3 0.00 0.00
21. Expenditures 5 0.00 $ 0.00
5. TOTAL CONTRIBUTIONS RECEIVED........cccceeriiunans AddLines 3+4 $ -236.76 $ 61,363.24 Made : :
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made ........c..ccovumemimniinnciniceniiiiieceene, Schedule £, Line 4 $ 0.00 $ 0.00
7. LOANS MAE c....vvevereeecrreeearareeneneeessseeiannnenanenes Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
(if Subjectto V y Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.......coiimirermicininennnianee AddLines6+7 S 0.00 $ 0.00
9. Accrued Expenses (Unpaid Bills) ....cccovveevnieneiiinnnas Schedule F, Line 3 0.00 0.00
. Date of Election Total to Dat
10. Nonmonetary Adjustment ..........ccocmvicivicenennee Schedule G, Line 3 0.00 0.00 a(:\r?\/ddm) oo e
11. TOTAL EXPENDITURES MADE........cccccuaininnans AddLines8+9+10  § 0.00 § 0.00 g
Current Cash Statement To calculate Column B, 3
ol add amounts in Column
12. Beginning Cash Balance ............coevunuus Previous Summary Page, Line 16 $ 236.76 | A to the corresponding
amounts from Column B $
13:xGashiReceipls = Column A, Line 3 above -236.76 | of your last report. Some
amounts in Column A may
14. Miscellaneous Increases to Cash .......cccceevrueeennns Schedule I, Line 4 0.00 | be negative figures that $,
should be subtracted from
! X previous period amounts. If
15. Cash Payments..............ccccoevemeesierenncnernnns Column A, Line 8 above 0.00 thi is the first report being $
16. ENDING CASH BALANCE Add Lines 12 + 13+ 14, then sublract Lino 15 $ 0.00 g'ne;fc‘;’"“;'zvﬁ‘;r"‘gaaggj;}s
If this is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any).
17. LOAN GUARANTEES RECEIVED......................... Sohedule B, Line 2 $ 0.00 :gp";;:gf;"c‘g‘j;:%‘?n may be different from amounts
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..................eeeneenn. Sealnstuctions on reverse  § e
i ine2 + 0.00 FPPC Form 460 (Jan/2016)
19. Outstanding Debts ............... Add Line 2 + Line 9in Column Babove ~ $ e advm@w.cagm % 85-3712‘

www.fppc.ca.gov



NAME OF FILER
Spease For Elk Grove Mayor 2016

ll.o. NUMBER

FORM REFERENCE

CA 460 Cover - Section 5

1382790
COMMITTEE NAME 1.D. NUMBER
Kevin Spease For Elk Grove City Council District 3 2020 1420334
NAME OF TREASURER CONTROLLED COMMITTEE?
Kelly Lawler m YES D NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
9280 West Stockton Boulevard #222
cITY STATE ZIP CODE AREA CODE/PHONE
Elk Grove, CA 95758 916-670-1082

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (8 5-3772
www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
Monetary Contributions Received to whole dollars. 'AAL . A 4 |
Statement covers period [CALIFORNIA 4601
|
- 07/01/2023 FORM e
through i) Page 5 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Spease For Elk Grove Mayor 2016 1382790
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE J OCCUPATION AND EMPLOYER
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONTRIBUTOR 3 AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEIVED GODE (IF SELF. EMPESEF& SESN)TER NAME OF S HIS PERIOD N1 DECLSN (IF REQUIRED)
Angela Spease X]IND Partner 4,563.24 -4,800.00
9290 West Stockton Boulevard #100 COM
OTH Spease Bees Honey Company
08/16/2023 Elk Grove, CA 95758 g PTY
SCC
O
David J. Spease (X IND Inspector 20,000.00 -20,000.00
D g%—'\:l Playground Safety
L Elk Grove, CA 95624 8 PTY
SCC
O
Kevin Spease (X IND FrosconiCED 36,800.00 -36,800.00
9290 West Stockton Boulevard #100 8%'_\"1 |SSE Services
08/16/2023 Elk Grove, CA 95758 D PTY
SCC
O
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule ASUDOTAIS.) — — o — o o o e e e e o — - $ 61,3634 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 0.00 OTH - Other (e.g., business entity)
e e — - $ PTY - Polttcal Party
3. Total monetary contributions received this period. SCC - Small Contributor Committeo
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
____________ TOTAL $ 61,363.24

Powered by ISPolitical.com

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



NAME OF FILER LD. NUMBER
Spease For Elk Grove Mayor 2016 1382790
FORM REFERENCE NOTES
A-320 Additional Contribution Information:
F460 Sch A Angela Spease Loan Forgiveness
08/16/2023
A-322 Additional Contribution Information:
F460 Sch A David J. Spease Loan Forgiveness
08/16/2023
A-321 Additional Contribution Information:
F460 Sch A Kevin Spease Loan Forgiveness
08/16/2023

Powered by ISPolitical.com

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



Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period [ CALIFORNIA AfN
FORM
— 07/01/2023
through 08/16/2023 Page 7 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Spease For Elk Grove Mayor 2016 1382790
IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT (c) AMOUNT PAID OR| (d) OUTSTANDING (e) INTEREST (f) ORIGINAL (9) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANGE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIP CODE OF LENDER {IF SELF- EMPLOYED, ENTER NAME| BEGINNING THIS PERIOD PERIOD ** OF THIS PERICD PERIOD LOAN DATE
(IF COMMITTEE, ALSQ ENTER |.0. NUMBER) OF BUSINESS) PERIOD
Angela Spease Spease Bees Honey Company [X] pap CALENDAR YEAR
9290 West Stockton Boulevard #100 " $ -4,800.00
236.76 0.00 0 4,800.00 e
Elk Grove, CA 95758 Partner $ $ $ REREsCIRN
RATE
[X] Foraiven
$  4,800.00 $ 0.00 $  4563.24 12/31/2019 $ 000 12/31/2016
*®ino Ocom ClotH O pry[d sce DATE DUE DATE INCURRED
David J. Spease Playground Safety ] eap CALENDAR YEAR
. ’ s oo
0.00 0.00 0 20,000.00 == -
Elk Grove, CA 95624 Inspector $ $ $ PERELECTION
RATE
[X] Foraiven
$  20,000.00 0.00 $  20,000.00 12/31/2019 $ 000 02/29/2018
*KJino OJcom CotH ety sce DATE DUE DATE INCURRED
Kevin Spease ISSE Services [ pan CALENDAR YEAR
9290 West Stockton Boulevard #100 " $ -36,800.00
Elk Grove, CA 95758 President/CEO $___ 000 $§___ 000 RA?E $ __36,800.00 PER ELECTION™
[X] Foraiven
$  86,800.00 0.00 $  36,800.00 12/31/2019 $ 000 02/29/2016
"m IND DCOM CbTH D PTYD SCC DATE DUE DATE INCURRED
D PAID CALENDARA YEAR
= $ 000
$ $ 0.00 $ PER ELECTION*"
RATE
(] Foraiven
$ $ $
’D IND DCOM DOTH D PTYD SCC DATE DUE DATE INCURRED
SUBTOTALS$ 000  $ 6160000 $ 000 $ 000 | |
*Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter () on

** If required.

Powered by ISPolitical.com

Schedule E, Line 3)

FPPC Form 460 (Jan/2016)

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

wwwr.fppc.ca.gov



Schedule B - Part 1 Amounts may be rounded SCHEDULE B - PART 1

i to whole dollars. —
Loans Received Statement covers period | CALIFORNIA 4 6 0
- 07/01/2023 FORM
through 08/16/2023 Page 8 of 16
SEE INSTRUCTIONS ON REVERSE
‘NAME OF FILER 1.D. NUMBER
Spease For Elk Grove Mayor 2016 1382790
IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT (c) AMOUNT PAID OR| (d) OUTSTANDING (e) INTEREST (f) ORIGINAL (g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME| BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
. $ 000
$ $ 000 * $ PER ELECTION™
RATE
[ roraiven
$ $ $ $
‘o Ocom CotHOrpry[d sce DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received thiSperiod = = = = = = = m - e e e e e ———————— - $ a0
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
1 i : IND - Individual
2. Loans paid or forgiven this period . - $ 61,600.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 pai or forgiven) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Part_y .
3. Net change this period. (Subtract Line 2 fromLine 1.) _ — — — o o o o e e e o e e e e e NET $ -61,600.00 SCC - Small Contributor Committee
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2

SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00

*Amounts forgiven or paid by another also must be reported on Schedule A. (Enter (e) on
** If required ) P Y party P Schedule E, Line 3) FPPC Form 460 (Jan/2016)
: FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

P d by ISPolitical.com




SCHEDULE B - PART 2

Schedule B - Part 2 Amounishmg'd!:’elrounded
to who ars. = :
Loan Guarantors Statement covers period  [[oT\RMIZ0 Lz 11T 4 6 0;
07/01/2023 FORM 1
from I Sy e
through 08/16/2023 Page 9 of 16
NAME OF FILER 1.0. NUMBER
Spease For Elk Grove Mayor 2016 1382790
IF AN INDIVIDUAL, ENTER BALANGE
PP CODE OF GUARANTOR ooNTHEUTOR ||| OCCUPATION #AD EVPLOVEN LoAN cusRANTEED THS | CUMULTIVETO | ouTSTANDING
CODE x !
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINEES) PERIOD TODATE
LENDER CALENDAR DATE
O o 1 PER ELECTION
O 8%:0 (IF REQUIRED)
B PTY DATE
SCC
O

Ent Sui 1

FPPC Form 460 (Jan/2016)

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

Powered by ISPolitical.com



Schedule C

. . Amountshmlaydl:’enrounded SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Sitomen covers pafiod CALIFORNIA 4 6 0
- 07/01/2023 FORM |
through Loz Page 10 of 16
SEE INSTRUCTIONS ON REVERSE
NANE OF FILER 1.D0. NUMBER
Spease For Elk Grove Mayor 2016 1382790
iF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS Y CALENDAR YEAR PER ELECTION
A AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | QOO D, e En Nt DESGRIPTION OF AMCUNT/ENA P TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * (IF SELF- egglé%ls& sesrs;rsn NAME GOODS OR SERVICES MARKET VALUE (JAN. 1 - DEC. 31) oF ReOORED)
[ IND
] com
0 OTH
8 ScC
O ND
[J com
D OTH
D SCC
O IND
[J com
OTH
B SCC
Schedule C Summary « Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all Schedule CSUDIOtAIS.) _ — — . — . & o e e e = o o . m m — — — — — — — — ——— - $ 0.00 COM - Recliptent Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 $ 0.00 OTH - Other (e.g., business entity)
____________ PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 0.00
_________ TOTAL $ =
SUBTOTAL § |

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D Amounts may be rounded

Summary of Expenditures to whole dollars. IR > T
Supporing/Opposing Other el ©*-52"N 460
Candidates, Measures, and Committees froms 07/01/2023 FORM
through 08/16/2023 Page 11 of 16
NARE OF FILER 1.D. NUMBER
Spease For Elk Grove Mayor 2016 1382790
N NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO DATE
DATE MEASURE NUMBESF?(H:(;SHE?E%ND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD E]:INEB:?%FEEE;F; (IF REQUIRED)
Mon
O S
O S
I ndi
O Sona
D Support D Oppose

SCHEDULE D SUMMARY

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) = = = = = = = = = — e - - - — - - - - $ ol
2. Unitemized contributions and independent expenditures made this period of under $100 _ _ _ _ _ _ _ _ o L o o o o o e e e e e e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) _ _ _ _ _ _ _ _ _ TOTAL $ 0.00

SUBTOTAL §

FPPC Form 460 (Jan/2016

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

Powered by ISPolitical.com



Schedule E

Amounts may be rounded

SCHEDULE E
to whole dollars. ;
Payments Made ars Statement covers period CALIFORNIA ‘
FORM
om 07/01/2023 ge . 3
through 08n16/2023 Page 12 of 16

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Spease For Elk Grove Mayor 2016 1382790

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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule Esubtotals.) _ _ — - o — o & & o - e - o - — e e e B e e e $ 0.00
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ _ _ o o o o e e e e e e e~ s e e e e e $ 0.00
3. Tofal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0.00
4. Tolal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)
________________ TOTAL § 0.00

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

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

Powered by ISPolltical.com www.fppc.ca.gov



Schedule F Amounts may be rounded

SCHEDULE F
to whole dollars. -
Accrued Expenses (Unpaid Bills) o whole do Siatement covers perod ey NN TeL=INIT 460
o 07/01/2023 LS i
through 0816/2023 Page 13 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.0. NUMBER
Spease For Elk Grove Mayor 2016 1382790
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)
) (d)
NAME AND ADDRESS OF GREDITOR CODE OR DESCRIPTION OF (@ ® AMOUNT PAID THIS OUTSTANDING BALANCE AT
IF COMMITTEE, ALSO ENTER 1.D. NUMBER OUTSTANDING BALANCE AMOUNT INCURRED
{ ) PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD i il CLOSE OF THIS PERIOD
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)  _ _ _ _ _ _ _ — — o = o — — — — — — — 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.) 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.)

___________________ e e ) e e i e i s ivas. NET $ 0.00
‘P ts that tributi ind ent ndi also b
surgrnr::rz‘edon Sacr:ec:l:enn tions or independent expenditures must also be SUBTOTALS s s s s
FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-3772]
www.fppc.ca.gov
Powered by ISPolitical.com



Schedule G

SEE INSTRUCTIONS ON REVERSE
NAWE OF FILER

Payments Made by an Agent or Independent A whole dotlars: SCHEDLLES
Contractor (on Behalf of This Committee) Statement covers period  [{o;NM[ TSIV 4 6 0\
- 07/01/2023 . FORM
through 08/16/2023 Page __14  of__16
1.0. NUMBER

Spease For Elk Grove Mayor 2016

1382790

NAME OF AGENT OR INDEPENDENT CONTRACT!

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)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL* $
** Do not transfer to any olher schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule H Amounts may be rounded SCHEDULE H

2 to whole dollars. s DL LE
Loans Made to Others Semet covers period CALIFORNIA ’
FORM |
from 07/01/2023 \
through 08/16/2023 Page 15 of __16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
NAM R 1.D. NUMBER
Spease For Elk Grove Mayor 2016 1382790
IF INDIVIDUAL, ENTER (a) CUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR | (d) OUTSTANDING (e) INTEREST () ORIGINAL (g) CUMULATIVE
RULE ';Q,Mg()g?gﬂ,éggféﬁs AND OCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE AECEIVED AMOUNT OF LOANS TO DATE
(IF SELF- EMPLOYED, ENTER NAME| BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) AR
D PAID s CALENDAR YEAR
s $ % $ PERELECTION**
D FORGIVEN LU
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $
“Loans that are contributions to another candidate or committee must also be FPPC Form 460 (Jan/2016)
summarized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: advice@fppc.ca.gov (8 e pzsé:'goze

Powered by ISPolitical.com



SCthUIe I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. oot Sovers period CALIFORNIA 4 6 0
07/01/2023 FORM .

from S COWNTEE B e |
through 08/16/2023 Page 16 o 16

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER

Spease For Elk Grove Mayor 2016 1382790

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Schedule | Summary

1. Itemized increases to cash thiSPefiod. — — = = — - o o o e e e e e - $ L
2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ o o L o o o o e e e e e e . $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
___________________________________ TOTAL $ 0.00
SUBTOTAL $

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

Powered by ISPolitical.com www.fppc.ca.gov





