Type or print in ink.

Date Stamp

RECEIVED

Office of the

: Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-842186.5) Statement covers period Date of election if applicable:
(Month, Day, Year)
from _ 10/18/2020
12/31/2020
SEE INSTRUCTIONS ON REVERSE through __—_.
L AR

1. Type of Recipient Committee: acommitses - Camplaie Pans %, 2, 3, and 4.

O officeholder, Candidate Controlled Committee a Primarily Formed Ballot Measure
O State Candidate Election Committee Cormnmittee :
O Recall Q Controfled
{diso Compleie Part 5) o O 3ponsored

{Also Complete Part 8}
M General Purpose Committee

O sponsored O Primarily Formed Candidate/
O Small Contributor Commiittee Officeholder Commitiee
QO political Party/Central Committee ] {Alsa Camplete Part 7)
. 1.0, NUMBER
3. Committee Information R S| 1ze1s71
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
CALIFORNIA TAXPAYER PROTECTION COMMITTEE
STREFT ADNRESS (NN P O RAXY
crry STATE ZIP CODE ADEA FANE/OUNNE
ELVERTA Ch 956269411
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET QR P.0. BOX
CHTY STATE 2P CODE AREA CODE/PHONE

OPTIOMAIL - FAX / F-MAIL ADDRFSS

2, Type of Statement:

] Preelection Statement
Semi-annual Statement
O3 Termination Statement

(Also file a Form 410 Termination}

ﬁ i”\i { Ir::ré(

COVER PAGE
CALIFORNIA

w460

Page b of L2

For Official Use Only

tl Quarterly Statement
] Special Odd-Year Report
Supplemental Preetection

Amendment {Explain below}

Statement - Attach Form 495

Treasurer{s}

NAME OF TREASLURER
Thomas Hudson

MO IR ANNPECR

CITY
Elverta

STATE ZIP CCDE

ARFA CONRFIPHONE

CA 956269411

NAME OF ASSISTANT TREASURER,

|F ANY

MAILING ADDRESS

cITY

-STATE ZIP CODE

.AREA CODE/PHONE

ORTIONAL: FAX { E-MAIL ADDRESS

4, Verification

| have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the infarmation contained herein and g

under penaity of perjury under the laws of the State of California that the foregoing is true and correcy/ Y7

Executedon 1/25/2023 By
Date

he attached schedules is true and complete. | certify

e
Stgnalure of Treas|

Executed on By e -
Dale i of Ci vy Ofl Candidale, State Measure Propenerd or Responsible Officer of Sponsor
Execuled an 8y
Date Signature of Controfling Officeholder. Candidate. Slate Measure Proponen!
Exaculed on By
sigrawre of Centrelting Cflicehaider, Candidate, Stale Measare Proponent

Tale

2RARRATN

FPRC Form 460 (January/05}

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

Slale of Calfornia



COVER PAGE - PART 2

Recipient Committee Type or print i ink- CALIFORNIA
Campaign Statement o 460
Cover Page - Part 2
5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE . - NAME OF BALLGT MEASKURE
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND GESTRICT NUMBER ¥ APPUCABLE} - . i BALLOT NC. OR LETTER JURISDICTION u SUPPORT
[Joprose

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) - CITY STATE 7P .
' ' {dentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

Reiated Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are prirarily formed to receive OFFICE SQUGHT OR HELD DISTRICT N |F ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME _ 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officettolder Committee List names of
L_j YES D NO officebolder(s) or candidate(s) for which this committee is primarily formed.
COMMITIEE ADDRESS STREET ADDRESS {NO P.0. BOX] ; NAME OF CEFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[ oprose
CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
: [ supporT
COMMITTEE NAME 1.D. NUMBER : O oreose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
o ( suprorT
O opeose
CONTROLLED COMMITTEE? ”
NAME OF TREASURER NAME-OF OFFICEHOLDER OR CANDIDATE . OFFICE SOUGHT OR HELD
Oves  [wno [ suprorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX) : Elorrose
CHTY . STATE ZIP CODE AREA CODE/PHONE Attach continuation sheels if necessary
T N A

FPPC Farm 460 {.January/05)
FPPC Tol-Free Helpline: BGE/ASK-FPPC (866/275.-3772)
State ol California

2546567-0



SUMMARY PAGE

i i Type or print in ink,
(SlampalgnFPlS(:lOSure Statement Amounts may be rounded Statement covers period  FefYN|e]>i 1T
ummary age to whole dollars, o 10/18/2020 FORM 460
2/31/2020
through 2273172020 Page 24— of 12
SEE INSTRUCTIONS ON REVERSE
NAME GF FILER 1.D. NUMBER
CALIFORNIA TAXPAYER PROTECTION COMMITTEE 1287571
_— . Column A Column B )
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
N . (FROM ATTACHED SCHEDULES) TOTAL TQ DATE Running in Both the Slate Primafy and
1. Monetary COnFIBUIONS ...o..coieeirarier ot einneoiisres e Schedule A, Lined | $1:080.00 $167,800.00 General Elections
: . £0.00 50,00 141 Lhrough 6/30 711 10 Date
2. Loans Received s Schedute B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..v.ovveevivnnrieinreannn, Addiinest+2 3390000 $167,800 00 Received
4, Nonmonetary Contribations ..., [P Schedute ©. Line 3 - 30 C0 £0.00 21. Expenditures
C ’ ’ ’ Made
5. TOTAL CONTRIBUTIONS RECEIVED ...overvveriisiniicnne AddLines 344  $1.000,00 $167,800.00
Expenditures Made _ ' Expenditure Limit Summary for State
6. Payments Made Sche.duleE,L;'ne4. - §11,707.88 $161,452.56 Candidates
7. loansMade ..., FYYTRTre. Scheduie A, Line §0. ?0 $0.00 ) 22. Cumuiative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS .....ooo.coovoerrreee . e Advuiess.7 31170788 $161,452.56 . it Subject to Voluniary Expenditure Limil)
9. Accrued Expenses (Unpaid Bills) .......c..cooovvrriiiiiirinnennns Schedule F, Ling 3+ 3000 50.00 i l Date of Election Total to Date
: . (mmidd/yy)
10. Nonmonetary AdUSINENL ............c.ooeeevrienreiieee e Sehedule C. Line g 30~ 80 _ $0.00 . (meey
11. TOTAL EXPENDITURES MADE ......co.oovvovirrien Addtines8rgvtp  S11.707.88 . ' $161,452.56
Current Cash Statement iy
12. Beginning Cash Balance .........cccoviiiniiininn Previous Summary Page, Line 16 534‘ 007.88 : :
¢ g ) e ' o :D ca_lc;l?;eciﬂ;n;rﬁ.oatﬁ: Amounts in this section may be different from amounts
13. CaSh RECEIPIS oot eeeee s Column A, Line 3above 11 000.00 - o ) amounts o reported in Column B. :
— . || corresponding amount N E
14, Miscellaneous INcreases 0 €ash ............cvvviiveennnn. o Schedule ) Lineq  220.93 __ | from Column B of your last .,
A report. Some amounts in’
15. Cash Payments ... g Column A Line g above  $11:707.88 Column A may be negative
) 23,320, 94 figures that shouid be I
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then sublract Line 15 4 - subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. .Inh's "
the first repart being fited
I for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..ovvvevivrrvrecciovarrians Schedule 8, parz  20:90 carry over the amounts
— from Lines 2, 7, and 9 (if
- ; any).
Cash Equivalents and Outstanding Debts
1B. Cash Equivalents .......cocciviiiniiinniini s, Sea instructions on raverse $0.00
19. Outstanding Debis ........ccoieiiinn Add Ling 2 + Line @ in Column 8 above 3009
FPPC Form 460 (January/s)
| FRPC Toil-Free Helpline: 956/ASK.FPPC (B66/275-3772}

2RARERT.N



schedule A Type or print in ink, SCHEDULE A

. . . Amounts may be rounded Statement covers period  FefitR[ o]z T
Monetary Contributions Received to whole dolars. so/aejamo o 460
TOM ———— oo
12/31/2020
through 22/31/2020 Page -4 of A3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
CALIFORNIA TAXPAYER PROTECTION COMMITTEE - 1287571
R R . - - -
: IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER rE cw\%%NTT HIS CUCNLT{;’LTAXER L%Eﬁ‘ T PEBrgtE)iCTTEION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) } o CODE (IF SELF-E!C\:E;?}‘;T:E:;\E}TER NAME PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
10/24/2020 Thomaea RBerhlar S . IND JOCCUPATION: Retired $1,000.00 $1,000.00
O com - |EMPLOYER: Not
Palos Verdes, CA 90274 Applicable
- O otH o
O ety
Meno Beference.l I 0 scc
O v
L] com
L] oTH
PTY
U scc
1. G mp
1 & com
U] otH
O pry
L scc
L] ino
O] com
OTH
B ey
S¢C
O inp
O com
L] oTH
O ey
SCC
SUBTOTAL §
Schedule A Summary _ *Contributor Codes
1. Amount received this period - itemized meonetary contributions. IND - Individual
(INCIULE A1l SCREAUIE A SUBLOIS.) .vivivisiiiosees e iteseetseir et iae s easeeesiteaes e eeiteesbeasessasaesesesansaesese s re e e ainbanrnss $1,000.00 COM - Recipient Committee
; . . _— __— 50.00 {other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ... : OTFH - Other (e.g., business entity)
N . . ) PTY - Political Party
3. Total monetary contributions received this period. : N ; .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..., TOTAL $1.000.00 SCC - Small Contributar Committee

FPPC Form 480 (January/05)
FPPC Toll-Free He'lpline. B88/ASK-FPRC (B6B/275-3712)

2546567-0



SCHEDULE B - PART 1

- Type or print in ink.
SChEdUIe B R Part 1 Amounts may be rounded Statement covers period  Fadi\R[e]2d4 ]
Loans Received to whole doflars. 10/18/2020 FORM 4 60
from
through m__12/31/2020 Page =2 of L2
SEE INSTRUCTIONS ON REVERSE 4
NAME OF FILER £D, NUMBER
CALIFORNIA TAXPAYER PROTECTION COMMITTEE 1282571
.
' : (@) i) ) ) e} 0 @
FULL NAME. STREET ADDRESS AND ZIP CODE Og‘;ﬂ',;’,;;“%x'ﬁﬁggﬁﬁ'{gﬁm OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST QRIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) NAME OF BUSINESS} BEG&!&[&%{E} THIS PERIDD THIS PERIOD" CLO&ER?SJHJS PERIOD LOAN TGO DATE
O paw CALENDAR YEAR
%
RATE
[ rorciven PER ELECTION™
i wo Ocom L orw Dpry O sce SO SrTEEIRRED
1] eao CALENDAR YEAR
%
RATE
[T rorciven PER ELECTION"*
it mo O com OJoth Diery [ scc ATE DU YT LT
L pan : " |cALENDAR YEAR
; %
RATE
7 roraiven PER ELECTION™
o O com [dotw Ldery O sce — : ST R AT WCURRED
SUBTOTAL $ - - $
(Erter {&) an B
Schedule B Summary Scheckle £, Lne 3 :
1. LOBNS 1ECEIVEH TS PEIOO ..vievv sierrerserasseseeresaestesiareseces e eeeemeas e st tes s e esneant g caeser et gaseansereesres et - §0.00 .
(Total Column (b) plus unitemized loans of less than $100.) e R *Cortributor Codes
; IND - Individual *
2. Loans paid or forgiven this period ... $0.90 COM - Recipient Committee
{Total Column (c} plus leans under $100 paid 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 Party
3. Netchange this period. (Subtract Line 2 from LIng .} oo e NET $0.00 $CC - Small Contributor Committee

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

*Amounts forgiven or paid by another party alsc must be reported on Schedule A.

** If required.

DPRARERT.N

{asay be a negative number}

FPPC Form 460 (January/05)

FPPC Tell-Free Helpline: 866/ASK-FPPC {R6B/275-1772)



Schedule C

Nonmonetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

CALIFORNIA - 4 6 0

10/18/2020 FORM
from
12/31/2020 5 15
throtgh e——eeeeeee— Page of
SEE INSTRUCTIONS ON REVERSE 9
MAME OF FILER 1.D. NUMBER
CALIFORNIA TAXPAYER PROTECTION COMMITTEE _ 1287571
RN .
- IF AN INDIVIDUAL, ENTER CUMLLATIVE TO
DATE "”L;,ﬁ'}%%é‘;%‘?&;‘&?;‘&?é;“” CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF Fm%min CALENDE?;I'EYEAR PE%LDFA%T:-:ION
RECEIVED {IF COMMITTEE, ALSQ ENTER LD, NUMBER) CODE*: F SELF_E:::;?J;?,?&SSTER NAME GOODS OR SERVICES VALUE (JAN. 1~ DEC. 31) (¥ REQUIRED)
Oino
Ll com
[l otH
PTY
(1 scc
O inp
L] com
L] oTH
O pry
O scc
O} D
O com
O} otH,
O pry
[ scc
O o
L] com
£l oTH
g pry
[l sce
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $
Schedule C Summary
“Cantributor Codes
1. Amount received this period - itemized nonmonetary contributions. .
$0.00 IND - Individual
(Include all SCRETUEE © SHDIORAIS.Y ririei ittt e i et e et ra et s e e s e eet e e rat eere e e e aneereian e g an e r gt : COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmenetary contributions of less than $100 ... $0.00 OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nenmonetary contributions received this period. 50.00 SCC - Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4and 10.) ... TOTAL :

2546567-0

FPPC Form 460 (fanuary/05)
FPPC Toll-Free Helpline; 3E6/ASK-FPPC (BE6/275-3772)



Type or print in ink.

Schedule D

SCHEDULE D

S f E d' Amounts may be rounded Statement covers period  Fed A RiZe] 240 1Y
ummar_y of Expenditures to whole dollars. o _L0718/2020 FORM 460
H Tom ‘
Supporting/Opposing Other
i 1 12/31/2020
Candidates, Measures and Committees through 2/22/292° | page I—of 15
SEF INSTRUCTIONS (N REVERSE
NAME OF FILER 1.D. NUMBER
CALIFORNIA TAXPAYER PROTECTION COMMITTEE 1287871
L
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO CATE PER ELECTION
DATE MEASURE NUMSER OR LETTER AND JURISDICTION, TYPE OF PAYMENT EESR%E'SEEE) A“",?,E{,?,LE,“'S CALENDAR YEAR TQ DATE
OR COMMITTEE . (JAN. 1 - DEC. 31) (IF REQUIRED)
10/23/2020 [Turleck Sales Tax Increase Text Messaging and Yard Signs{$4,424.84 54,424 .84 2020 G: $4,424.84
Ballct Number/Letter: A ) ! :
Jurisdiction: City of Turlock, California L Manetary
Contribution
[:! Nonmonetary
Centribution
. independent
Expendilure
O Support | Oppose
10/23/2020 [Robert (Bob) Nunez : Designed, produced, and 54,293.04 $4,293.04 2020 G: 54,293.04
Office Description: City CouncilJurisdiction: mailed a flyer in opposition
city - S O "cf'ﬂnf.fgfsl'. to Bob Nunexz,
Milpitas oniribution
D Nenmonetary
Contribution
- Independent
’ _ Expenditure
O Support n Oppose
[:] Monetary
Contribution
D Nonmanetary .-
Contribution . -
. O mdependent’
Expenditure
£l Support G Oppose

SUBTOTAL §

Schedule D Summary

1. ltemized contributions and independent expenditures made this peried. {include all Schedule D subtotals.}
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

PRARARRT-N

48,717.88

$0.00

$8,717.88

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 8

EB/ASK-FPPC {866/275.-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
io whole dollars.

SCHEDULEE

NAME OF FILER
CALIFORNIA TAXPAYER PROTECTION COMMITTEE

Statement covers period Qe { RN e]20] 1 R
10/18/2020 FORM 460
from
12/31/2020
through ———ereren | Page Erm of 15—
1.0. NUMBER
1287571

IR M R
CODES: If one of the following codes accurately descrlbes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraghernalia/misc. 'MBR member communications RAD radio airtime and production
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. orcable aitime 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 supportingfopposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legat defense PRO nprofessional services (legal, accountmg) VOT  voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif}
——— —— T —
1 L ME AND ADDRESS OF PAYEE cooE oR DESCRIPTION OF PAYVENT AMOUNT PAD
Thoinas Bechler CTB Return of a contribution to the Committee. $1,000.00
Palos verdes, CA 90274
Memo Reference: 2
Dauntless Communications Yard Signs and Texting $4,424.84

Rosevitle, CA 955678

Memo Reference: 3

Mailin~a Ciuroromo T v

DALY Ly ueva, Lt T gl

Memo Reference: 4

LIT

Designed, produced, and mailed a flyer in
tc Bob Nunez for Milpitas City Council.

oppositioni $4,293.04

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

SUBTOTAL $

Schedule E Summary
1. ltemized paymeni made this period, (Include all Schedule E subtotals.}

Unitemized payments made this period of under $100

BN

2546567-0

Total interest paid this period on leans. (Enter amount frem Schedule 8, Part 1, Column (e).)

Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

$10,992.88

$715.00

'$0.00

$11,707.88

FPPC Form 460 (January/05)
FRPC Toll-Free Helpline: BES/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E {CONT.)

Statement covers period  FefSH o170 Y 460

10/18/2020 RM
Payments Made fom —0/28/2020 IR
C12/31/2020
through —— """ | Page +——of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .0, NUMBER )
CALIFORNIA TAXPAYER PROTECTION COMMITTEE 1287571

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

CMP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production
CNS  campaign consultants MTG. meetings and appearances RFD returned contributions
CTB contribution (explain nanmonetary)* 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 PHRO  phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS slaff/spouse travel, lodging, and meals
IND  independent expenditure supportmg!opposmg others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO - professional services (Iegal accountmg) VOT voter registration
LIT  campaign literature and ma]lmgs PRT  print ads - : WEB'i'r:Lurrnation technology costs (internet, e-mail)
(F COMME AND ADDRESS OF PAYEE oot or - BESCRIPTION OF PAYMENT | avowrean
Thomae Hiodann PRO Professional Services as Treasurer $1,275.00

Liverta, CA YbolbYall

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

SUBTOTAL §

2RARERT.N

FPPC Form 460 (January/05}
FPPC Toll-Free Helplins: BEBIASK-FPPC {A66/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole doltars.

SCHEDULE F

NAME OF FILER
CALIFORNIA TAXPAYER PROTECTICON COMMITTEE

Statement covers period Ko\ ez 1:Y
10/18/2020 FORM 460
from
12/31/2020 10 15
EAroUgh e Page of
1.D. NUMBER
1287571

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

CMP campaign paraphernalia/misc. MBR  member commmunications RAD radio airtime and production
CNS campaign consultants MTG. - meetings a@nd appearances RFE " returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lv. cor 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 fravel, lodging, and meals
IND  independent expenditure suppotting/opposing others (explain)” POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense L o PRO professional services (legal, accounting) VOT  voter regisiration
LIT  campaign fiterature and mailings . _ PRT  print ads . WEB information technology costs (internet, e-mail)
R TR _ .
: {8} {b} ) ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD {ALSQ REPORT CN E) OF THIS PERIOD
;5‘.‘: "&“ﬁﬁ'é’ﬁfmﬂh B or UL abo by ized o Scheduie B, SUBTOTAL S % 5

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} sublotals for o

accrued expenses of $100 or more, plus total unitemized accrued expenses under $T00.)........o INCURRED TOTALS  $0.00
2. Toatal 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 $T00.). ... PAID TOTALS 8.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and - $0.00

NET :

on the Summaty Page, ColUmn A, LINE G.).. o s e 1 s et g ve e e e e e e S ah AT E L AR e LT

2546567-0

{May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: BESPASK-FPPC (B66/275-3T72)



SCHEDULE G

Schedule G Type or print in ink. '
Amounts may be rounded Statement covers period
Payments Made by an Agent or Independent J P CALIFORNIA
to whole dollars. 10/18/2020 FORM
Contractor (on Behalf of This Committee) . from o/ 1872020
12/31/20290
through ——— Page -1 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ' 1.0, NUMBER
CALIFORNIA TAXPAYER PROTECTION COMMITTEE 1287571
NAME OF AGENT OR INDEPENDENT CONTRACTOR
See below for name of agent or independent contractor.
e -
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/mise, : MBR member communications RAD radio airtime and preduction
CNS  campaign consultants ' MTG  meefings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary) R OFC office expenses - ’ SAL  campaign workers® salaries
CVC  civic donations . PET petition circulating TEL  Lv. or cable airtime and production costs
FiL candidate filing/ballot fees - : PHO - phene banks ) TRC candidate travel, lodging. and meals
FND  fundraising events : : POL polling.and survey research ' TRS slaff/spouse travel, lodging, and meals
IND  independent expenditure suppomngloppcsmg athers (explaln) POS postage, delivery and messenger services - TSF  transfer between committees of the same candidate/sponsor
LEG legal defense ) . L PRO professionat services (legal, accoumang} -VOT  voter registration
LIT  campaign literature and mailings : EE PRT printads WEB .information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures rnust ano be summarized on Schedule D. s -
W L
"AMﬁ,?g}gmﬁﬁifg';ﬁfgﬁ%%ﬁ,f&?'rm cooE  OR DESCRIPTION GF PAYMENT AMOUNT PAID
AGENT/INDEPENDENT CONTRACTOR: Mailing Systems, Inc. Ep POS Postage for campa:.gn flyer in opposition to Bob $1,921.87
PAYEE OR CREDITOR: U.S. Postal Service ’ E © {Nunez.
Rancho Cordova Post Office . .
I
Ranche Cordova, CA 95670
AGENT/INDEPENDENT CONTRACTOR: Dauntless Communications o . Campalgn Signs, in opposition to Measure A in $968.84
PAYEE CR CREDITOR: Signworx o s Turlock _
OLivehurst, CA 95961 E i ': - :
AGENT/INDEPENDENT CONTRACTCR: Dauntless Communications Text messaglng in opp051t10n to Measure A in the $1,706.00
PAYEE QR CREDITOR: RumbleUp - Turlock . :
] 5
Washington, BC 20037

Attach additional information on appropriately Jabeled continuation sheets. TOTAL §

*Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (January/05)
independent contractor as reported on Schedule E. FPPC Tall-Free Helpling: BES/ASK-FPPC (B66/275-3772)

ARARRRT.N



Schedule H Type or print in ink. SCHEDULEH

* Amounis may be rounded Staternent cavers period  Fel:YN[JeIN]7:Y
Loans Made to Others to whole dollars. 10/18/2020 FORM 460
from 8
through 12/31/2020 R
rou 1 5
SEE INSTRUETIONS ON REVERSE g Page of 15—
NAME OF FILER ED. NUMBER
CALIFORNIA TAXPFAYER PROTECTION COMMITTEE 1287571
{a) (b) (©) (d) (e} U] ]
FULL NAME. STREET ADDRESS AND ZIP CODE ogiﬂﬂ;ﬁ‘%ﬁ'ﬁﬁgﬁﬁ{g% DUTSTANDING AMOLUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS | FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSG ENTER 1.D. NUMBER) . NAME OF BUSINESS) - BEGINNING THIS PERIOD THIS PERIOD" CLO:ER?SE"I'HS LOAN TO DATE
[:] PAID CALENDAR YEAR
%
RATE
D FORGIVEN PER ELECTION™"
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
%
RATE
I:I FORGIVEN PER ELECTION™
DATE DUE DATE INCURRED
-~ ——— —— —
“Loans that are contributions to another candidate or commillee
musl alse be summarized on Schedule D, Loans fargiven must SUBTOTAL % % $ 3
alsg be reported on Schedule E, .
_— I T ————
(Enter {e) on
Schedule |, Ling 3)
Schedule H Summary
1. Loans made this Period ... e, 30,00

{Total Column (b) plus unitemized loans of less than $100.)

2. Payments received on loans .......... e e $0.00
(Total Column (c} plus unitemized payments of less than $100.) * If required.
3. Net change this period. (Subtract Line 2 from Line 1.) . OO DU U PTTUR R SRPTURROTPT NET $0.00

Enter the net here and on the Summary Page, Column A Line 7. (May be & regalive number)

FPPC Forin 460 {January/05)
FPPC Toll-Free Helping: 8§6'ASK-FPPC (866/275-3772)

2546567-0



SCHEDULE |

SChedUIe I : Type or print in ink. -
M_ " [ Amounis may be rounded Statement covers period  Fafs N i8] 230 1Y
iscellaneous Increases to Cash to whole doltars, 10/18/2020 FORM 460
from ———
12/31/2020
through 1z/31/2020 Page 1&——of 25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER _ 1D, NUMBER
CALIFORNIA TAXPAYER PROTECTION COMMITTEE _ ‘ 1287871
A -
DATE FULL NAME AND ADDRESS OF SOURCE o AMOUNT OF
RECENED {IF COMMITTEE, ALSC ENTER 1.0, NUMSER) DESCRIPTION OF RECEIPT INGREASE TO CASH
SUBTOTAL $ ;
Schedule | Summary
1. Hemized INCTeases [0 CASH IS PERIOO.  ...ivvur  romrairtorsearteteeimsarae s et raesrntorns e tes e stesaabsestessarbe b e es eb b e ab b e b as s ab b o s e rmp e ee e e esen e rrrenteamene ey $0.00
2. Unitemized increases 1o €ash of UNder $T00 TNIS PEIIOM.  1..ecviirieieire et itt e ceesistes it s et setesatbesas e s eses e s s e stbsansssserssrsnson s men s sseasensaee o §20.53
3. Total of all interest received this period on loans made to others. (Schedule H, Column (L) ..ooo.viiieiiiiiiii e e s0.0¢
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the .
Summary Page, Ling T4.) iiivviirncnnnieeeeenns O TV OU TP OROPTOOS TOTAL £20.93

FPPC Form 460 (January/05)
FPPC Toll Free Helpline: 86B/ASK-FPPC (366/275-3772)

DEARERT N



Memp Reference: 1

This contribution was received on October 24, 2020 and subsequently returned. The California Taxpayer Protection Committee was unsuccessful in its attempts to contact the
donor to confirm his sccupation and employer, so the contribution was promptly returned on October 28, 2020. We were informed by a third party that he is retired, but
that fact has not been confirmed by the donor.

Meme Reference: 2

This ‘expenditure' is just the return of the entire contribution that was received en October 24, 2020 and subsequently returned. The California Taxpayer Protection

Committee was unsuccessful in the attempts to contact the donor to confirm his oceupation and employer, so the contribution was promptly returned on October 28, 2020. We
were informed by a third party that he is retired, but that fact has not been confirmed by the donor, :

Memo Reference: 3

Of the amount expended (i.e., $4,424.84), $1,706 was for text messaging and $968.84 was for yard signs. "The remainder was for voter data ($250) and campaign cansulting
{61,509}, This entire amount was for the campaign in opposition to Measure A in Turlock.

25465670



. Mems Reference: 4

Of the amount expended on this independent expenditure (i,e., $4,2%3.04}, $65.80 was for data processing, $150.57 was for design work, $2,129.80 was for printing, %25 for
was for delivery, and $1,921.87 was for postage. All of this amount was for the flyer in opposition to Beh Nunez for Milpitas City Council.
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