Candidate Intention Statement Type or Print in ink. ) Date Stamp

Check One: [ nitial {JAmendment (sxplain)

O JULI 1AM ®: e

1. Candidate Information:

NAME OF GANDIDATE (Last, First, Midgle initief DAYTIME TELEPHONE NUMBER FAX NUMBER {optional) E-MAIL {optional)
Countryman Jr, Roderick Neil )

STREET ADDRESS ' cITY ' STATE ZiP CODE
I Modesto cA

OFFICE SCUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, f applcable.

] NON-PARTISAN

Mayor City of Modesto PARTY:
OFFICE JURISDICTION '

{77 State compiste Part 2,

2020
City LlCounty [1Multi-County: {tama of MUl Courty Jursdiciony {Year of Electior

2. State Candidate Expenditure Limit Statement:

{CalPERS and CalSTRS candidafes, judges, judicial candidates, and candidates for local offices do not complets Parf 2.}

2020 Primary/general election

{Year of Election) {Year of Election;

Special/runoff election

{Check one box}

{1 accept the voluniary expenditure ceiling for the election stated above.

11 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment;

O | did not exceed the expenditure ceiling in the primary or special election held o ./ /
the general or speciai run-off election.

and | accept the voluntary expenditure ceiting for

(Mark if applicatic}

{Qdon___ s i Iconfributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the laws of the

Executed on 7/ #H / ZQQ Signat

f' fmonm{ day, year) ) {

FPPC Form 501 {April/2011)
Toll-Free Helpline: 866/ASK-FPPC (BB6/275-3772)




R
20 1979

Statement of Organization
Recipient Committee

Statement Type  [7] nitial ] Amendment

@ Not yet qualified
or

[0 Termination ~ See Part 5

. d __Dalte Stamp
RE

in the ¢

/ J

(O Date qualified as committee f -
Date quaiified as committee

/ /

Date of termination

1.D. Nurmber

/ .

Hend Delivered, Sacremento

{if applicoble)
NAME OF COMMITTEE NAME OF TREASURER
Countryman for Mayor 2020 Thornas E. Montgomery i
STREET ABDRESS (NO £.0. BOX)
STREET ADDRESS {NOQ PO. BOX} vy STATE W CODE AREA CODE/PHONE
CITY - STATE ZIP CODE AREA CODE/PHONE NAME OF ASS{STANT TREASURER, iF ANY
Modesto CA 95355 I

MAILING ADDRESS {IF DIFFERENT)

|
|

STREET ADDRESS (NG P.G. 80X)

E-MAIL ADDRESS {REQUIRFD} / FAX {OPTIONAL] CHY STATE 2P CODE AREA CODE/PRONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME GF PRINCIPAL OFFICER{S}
Stanislaus City of Modesta
STREET ADDRESS (NG P.O. BOX}
CITY STATE ZI? CODE AREA CODE/PHONE

Attgeh additional information on appropriately labeled continuation sheets.

t have used all reasonable difigence in prepa
penalty of perjury un7 the laws of the Sta
Executed on M?/ By

Executed on 7/;‘ ijiéotj L By

riify under

.us -
Executed on By

OATE
Executed on By

DATE SIGNATURE OF CONTROLLING OFF{CEMOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {February/2018)
FPPC Advice: advice@fppc.ca.gov (866/275%-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME 1B NUMBER

Countryman for Mayor 2020

» All committees must list the financial institution where the campaign bank account is located.

NAME GF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank & Trust ]
ADDRESS CITY STATE ZIP CCDE

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the efection.

+ List the political party with which each officeholder or candidate is affiliated or check "nonpartisan.” Stating “No party preference” is acceptable.

= If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee,

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHCLBER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER {F APPLICABLE) ELECTION CHECK ONE
Nonpartisan  § Partisan {{list political party below)
Rick Countryman Mayor of Modesto 2020 1 []
Nonpartisan | Partisan |(fist political party below}

L1 (L]

Primarily formed to support or oppose specific candidates or measures in a single election. list below:

CANDIDATE(S) NAME OR MEASURE{S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE{S} OFFICE SOUGHT OR HELD OR MEASURE{S} JURISDICTION
IF A RECALL, STATE “RECALY" IN FRONT OF THE OFFICEHOLDER'S NAME. {INCLUDE DiSTRICT NQO., CITY OR COUNTY, AS APPLICABLE] CHECK ONE
SUPPORY OPPOSE
SUPPORT DPPOSE

L]

FPPC Form 410 (February/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Statement of Organization
Recipient Committee

Statement Type [ initial ¥ Amendment

O Not yet qualified

Date Stamp

RECEIVED AND D
in the office of the Baarsiary of $tate
of the State of Callfornia

{1 Termination — See Part 5

For Gfﬁmal Use Oniy

ook
or 08/ 05 2019 =
ate qualified as commitiee / - / - /— N / - AUB 2 2 ng -
Date qualified as committee Date of fermination g
/ / &%
L Commlttee informatwn ~ |MD.Number o1 & Z Treasurer al d Other Prmczpai Ofﬁcers -~
1 [if opplicable) s xa D
NAME GF COMM?TTEE NAME OF ?REASURER %
Countryman for Mayor 2020 Thomas E. Montgomery il W
STREET ADORESS {NO P.O. BOX) *‘g
STREET ADDRESS INO F.O. 30 oY T STATE 717 CODE AREA CODE/PHONE
I San Rafas| cA_oa0s
<y STATE ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Modesto CA 95355 s
MAILING ADBRESS (IF GIFFERENT] STREET ADDRESS {NC B.O. BOX}
I < Raiscl, CA 949135703
E-MAIL ADDRESS (REQUIRED) f FAX (OPTIONAL) civY STATE TP CODE AREA CODE/PHONE
COUNTY OF DOMICILE FURISDICTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICER(S)
Stanistaus City of Modesto
STREET ADDRESS (NO RO, BOX)
aTy STATE ZIF CODE AREA CODE/PHONE

Attach additional information on approprigtely labeled continuation sheets.

3. Verification o
i have used all reasonabie dlhgence in pre

penalty of per r thef ws of the 5t
Executed on % By

(?4 DA‘7 7
Executed on f I/ ﬁ

By
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Exetuted on By
DATE

SIGNRATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, GR STATE MEASURE PROPONENT

e and complete. 1 certify under

FPPC Form 410 (February/2018)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE Page 2
COMMITTEE NAME i . NUBBER
Countryman for Mayor 2020 14197

* All committees must list the financial institution where the campaign bank account is located.

NAME OF FINARCIAL INSTITUTION ARER, CCDE/PHONE SARK ACCOUNT NUMBER
Galifornia Bank & Trust N I
ADDRESS Ty STATE 2ip CODE

] Albany CA 94706
4‘?vpeaf"C0mmiﬁee Compfetetheapp!icablesemans, e S L

Controlled Commitie

e

* List the name of each controlling officeholder, candidate, or state measure proponent. if candidate or officeholder controlled, also list the elective office sought or held, 2nd
district number, if any, and the year of the election.

» List the polfitical party with which each officeholder or candidate is affiliated or chack “nonpartisan” Stating “No party preference” is acceptable.

= if this committee acts jointly with another controlled committes, list the name and identification number of the other controlled committee.

ELECT:WE OFFICE SOUGHT OR HELD YEAROF PARTY
NAME OF CANDIDATESOFFICEHOLDER/STATE MEASURE PROPOMNENT {RICLUDE DISTRICT XUMBER [F APPLICABLE} ELECTION CHECK ONE

Monpartisan | Partisan iflist political party below)

Rick Countryman Mayor of Modesto 2020 [:]

Nonpartisan | Partisan [{list political party below)

1

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

Primarily Formed Commitiee -

CANDHDATE(S) NAME OR MEASURE(S) FULL TITLE (ENCLUDE BALLOT NO. OR LETTER) CANDIDATELS] OFFICE SOUGHT OR HELD OR MEASURE{S] JURISDICHION
IF A RECALL, STATE “RECALL" IN FRONT QF THE OFFICEHOLDER’S MAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, A5 APPLICABLE] CHECH ONE
SUPPCRT OPPOSE
SUPPORT GPPOSE

FPPC Form 410 (February/2018)
FPPC Advice: advice@fppe.ca.gov (866/275-3772}
www.fppc.ca.gov



Recipient Committee

COVER PAGE

Campaign Statement REGISTRATISREMECTioNg ""CAigggﬁN"!Aif 460
Cover Page Statement covers period Date of election if applicable: ' s
fom 010172019 (Month, Day, Year) JAN 14 2020 Page ' of .23

through 12/31/2019

For Official Use Only

STANISLAUS COUNTY CLERK-RECORIER

1. Type of Recipient Commiltes: Al Commitiess - Compiste Parts 1, 2, $, and 4

E] Cificeholder, Candidate Controlled Comimittes D Primarily Formed Sallot Measure

2. Type of Statement:

f:} Preelection Statement E,] Cuarterly Statement

[] State Candidate Etection Commitiee E"’“’"'“ee [X] Semt-annuat Statement [ speial 0dd-Year Report
Controlled
£ Recan Os P ] termination Statement
{Aiso Complete Part 5) pansare {Alsc file a Form 410 Termination)
. {Atse Camplete Part 6)
m General Purppse Committes I:] Amendment {Explain Below)
[3 Sponsored 1 primarily #ormed Gangidates
. Ofticeholder Commitiee 1
[} small Contributer Commities {Also Complets Bart 7) -
] Pelitical Pary/Central Cammittes e
3. Committee Information | 1D MUMBER 4 419791 Treasurer(s) e
COMMITTEE NAME (OF CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER i
E%1
Thomas Montgoemery e
Countryman For Mayor 2020 ARG ADDRESS
STREET ADDRESS (NO P.O. BOX) Cry STATE ZIP GODE AREA CODE/PHONE

San Rafaet, CA 94903

oy STATE 2 CODE

Modesto, CA 95355
MAILING ABORESS (I DIFFERENT} NO, AND STREET OR PO, BOX

AREA CODEPHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIry STATE ZIP CODE
San Rafael, CA 94903-5703

AREA CODEPHONE CITy STATE

2P CODE AREA COREPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

GPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

[ have used all reasonable diligence in preparing and reviewing this staterment and to the best of my knowledge the information contained hers
complete. { certify under penatty of perjury under the laws of the State of California that the foregoing is true and correct. i

Executed on 01/03/2020
DATE
Exaculed on 01/08/2020
DATE
Execited on
DATE
Executed on
DATE

Powered by ISPolitical.com

By Thomas Montgo

Signature of Treasurer or Asgisiant Trd

Roderick N. Countryms

Signature of Contrelling Cfficeholder, Candidate, State Measure Propo

By

Signature of Controlling Cificehalder, Candidate, State Measure Praponent
By

Signature of Centrolling Ofticeholder, Candidate, State Measurs Propanent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Recipient Committee ——— e LPAGE - PART 2
Campaign Statement i CALégg?ANIA 460
Cover Page - Part 2 o TV . TN
Page 2 of .28

5, Officeholder or Candidate Confrolled Commitiee 6. Primarily Formed Ballot Measure Committee

NAME GF CFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Roderick N. Countryman

OFFICE SOUGHT QR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)} BALLOT NO. OR LETTER JURISDICTION [] SUPRORT
Mayor Cily of Modesto [ oeecss
RESHIENTIALBUSINESS ARDHRESS (NC. AND STREET) cmy STATE ar

Modeste, CA 95355

Identify the controlling officeholder, candidate, or state measure proponent, if any.

Refated Committees Not Included in this Statemant: List any committees
not includad In this statement that ars conirollad by you or are primarily formed to receive contributions
of make expendfiuras on behalf of your candidacy

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT 08 HELD GISTRICT NO, IF ANY

COMMITTEE NAME £D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Prmarily Formed Candidate/Officeholder Committee List names of
[0 ves [Owo officeholder(s) or candidate{s) for which this commitiee is primanly formed,
COMMITTEE ADDRESS STREET ADDRESS (NO B.0. BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surrosr
7] oprose
oY STATE ZiP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OB CANDIDATE QFFICE SOUGHT OR HELD [ suproaT
COMMITTER NAME 1D NUMBER [ orrose
NAME OF OFFICEHOLDER OR CANDIRATE OFFICE SOUGHT OR HELD | SUPPORT
MAME OF TREASURER CONTRGLLED COMMITTEE? [J oprose
Qves [Jwo NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SOUGHT OR HELD [] suerort
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ] oprose
oY STATE 21P CODE AREA CODE/PHONE
FPPC Form 460 (Jan/2016)

Pawsred by 15Folltical_com

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



Campaign Disclosure Statement Amounts mey be rounded T

Statement covers period
from 01!0‘_&!201 9
through 12/31/2019 Page 8  of_ 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Countryman For Mayor 2020 1419781
' Column A Coiumn B . '
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
o ‘ ‘F“°M“:2“‘:*;E: ;;”E“”“ES’ 62 10100 Running in Both the State Primary and
1. Monetary Contributions ............coeeeviivviieieenneens Schedule A, Line 3 $ AL ¥ AL General Elections
2. Loans ReCeived ... ......c...ccvinviveeeieee e araan Schedule B, Line 3 5,100.00 5’100'09 1A through 6130 71 to Date
3. SUBTOTALCASH CONTRIBUTIONS ..., AddLines 1+2 § 57,201.00 $ 57.201.00 20. Contributions 00 s 0o
Received v -
4, Nonmonetary Contributions ..o ereviiieeeeneens Schedule €, Line 3 250.00 250.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. .. .................. AddLines3+4 $ 57,451.00 $ 57,451.00 Ma%e . 90 $ 20
Expenditures Made Expenditures Limit Summary for State
6. PaymentsMade... . ......cccoiciivrier e Schedule £, Line4  § 10,224.31 $ 10,224 31 Candidates
7. 08NS MAAE . .o.oeceeeeee e er e Schedule H, Line 3 00 00 22. Cumulative Expenditures Made®
{if Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS ..ccoivi v Addlines 8+ 7 & 10,224.31 $ 10,224 31
9. Accrued Expenses (Unpaid Bills) ........ococeerveeiieen Schedule F, Ling 3 .00 .00
10. N tarv Adi Date of Election Total to Date
. Nonmonetary Adjustment ... Schedule G, Line 3 250.00 250.00 {mmiddiyy)
11. TOTAL EXPENDITURES MADE, ...........cccveeene AddLings8+9+10  § 10.474.31 E 1047431 $
Current Cash Statement To caleulate Golumn B, $
- add amounts in Column
12. Beginning Cash Balance _,................... Previous Summary Page, Line 16 § .00 Ao the corresponding R
13. Cash RECBIDIS .......iceeieiiieceice e e r e e eeaeeens Column A, Line 3 above 57.201.00 amounts from Column B
of your last report. Some
14. Miscellaneous IncreasestoCash .....oooiiiiiiieinns Schedule 1, Line 4 .00 amounts in Column A may $
be negalive figures that
16, CashPayments . _.............cocoiiveeieeivinnennn. Column A, Line 8 above 10,224.31 shoudd be subtracted from $
i iod ts. B
16. ENDING CASH BALANCE AGD Lings 12 + 13 » 14, then subtract Line 15 $ 46,976.69 f;:";':;ﬁ e‘;?rr;t ] e‘?}rggﬂmg
If this is a fermination statement, Line 16 must be zero. filad for this calendar year,
onky carry over the amounis
F . from Lines 2, 7, and 8 (if *Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED. . ... .ccoovivvne SchedueB, Line2 § Lo any). reported in Colymn B.
Cash Equivalents and OQutstanding Debts
18. Cash Equivalents..........occcovvveinmnennne See instructions on reverse § 00
18, Outstanding Pebis ............... AddLine 2+ Line 9in Colimn Babove  § 210000 FPPC Form 460 (Jar/2016)
FPPC Advice: advice @fppo.ca.gov (866/275-3772)
Powered by ISPolitical.com

www.fppe.ca.gov



Schedule A

Amounts may be rounded _ SCHEDULE A
Monetary Contributions Received fo whole dollars. Statoment covers poriod TN Zel N W 60
from 01/01/2019 - FORM . _.
1
through 12/31/2019 Page 4 of .23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
Countryman For Mayor 2020 1419791
IF INDIVIDUAL, ENTER
DATE FULL NAME, Sm%%&%?gffgﬂmo ZIP GODE OF CONTRIBUTOR | CCCUPATION AND EMPLOYER AMOUNT RECEIVED cug:téa;é\:\?\%ggm PER ELECTION TO DATE
RECEIVED {F GOMMITTEE, ALSO ENTER |.D. NUMBER) CODE O A OF s THIS PERIOD (AN, 1 - DEC. 31} {IF REQUIRED)
Benjamin Balsbaugh [X] iIND Real Estate Agent 1,500.00 1,500.00
] 1.500.00 G-2020
Tcom PMZ
121972019 | 1 desto, GA 95354 % g;c
[1scc
Anatoliy Brichka [% IND Retired 200.00 200.00
L 200.00 G-2020
Clcom Noneg
o
0971612019 | piverbank, GA 95387 B gﬁ
O sce
John Britton X IND Retired 1,000.00 1,000.00 400,00 52020
[ ] [ com None 1,000.00 G-202
9B | \rodesto, GA 95356 E g;‘:;’
Ol sce
Bruro Investments E-J IND 5,800.00 5,800.00
] £ com . 5,800.00 G-2020
100772019 Turiock, CA 95380 % SIYH
[1sce
Robert Burkett & IND Poot Bullder 1.000.00 1.000.00
L [1com Burkett POl 1,000.00 G-2020
4,
NIRAR0T9 |y pdesto, CA 95356 % g;;’
[Isce
suBTOTALS  ssow |

Powered by 1SPoiitical.com

FPPC Form 460 (Jar/2016)
FPPC Advice: advice@fppe.ca.gov (856/275-3772)
www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received o whole dollars. SET TN S ALIFORNIA A 75 A
rom IR FORM 46 J
through 12/3172018 Page 5 o 23
SEE INSTRUCTIONS ON REVERSE
NAME OF EILER ' LD. NUMBER
Countryman For Mayor 2020 1419781
' IF INDIVIDUAL, ENTER
DATE FULL NAME, smlgzg&ﬁ%?s&sg;mo 4P COoDE OF CONTHIBUTOR |  OCCUPATION AND EMPLOYER AMOUNT RECEIVED cugz@;g;igmm PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF- EMPLOYED, ENTER THIS PERIOD (JAN. 1 - DEC. 31) (1F REQUIRED)
Marilyn Cicinato X IND Homamaher 1,000.00 1,060.00
[ ] 1,000.00 G-2020
dcom None
12019/
8/2019 Modesto, CA 95355 g (F?w
Jscc
Gwyneth Femandes ' %] IND Adminstrative Assistant 100.00 180.00 050G
| ] com Big Valley Grace 00G-2020
1162019
1 Escalon, CA 65320-8529 g g;r\t;f
Llscec
Amy Foster IND Homemaker 2,500.00 2500.00 500.00 G-2020
' 2,500.00 G-
[ ] [ com Mone '
11/08
B2012 | akdale, CA 05361 g g;?
{Iscc
Jonathan Foster m IND Weanagement 2,500.00 2,500.00
[ ] lcom Foster Farms 2:500.00 G-2020
OBI2019 | 1y date, CA 95361 E g_?:
Elsceo
Rick Fritzemeier (%] IND Warks with youtt 1,000,00 1,000.00
I £l com Youth for Christ 1.000.00G-2020
16/07201
919 | Modesto, Ca 95357 SSTT,&
[isce
SUBTOTAL § 7,100.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (B66/275-3772)
Powered by ISPolitical.com WWW.Tppe.ca.gov



Schedule A

Amounts may be rounded SEDULE A
Monetary Contributions Received o whole datars. Statement covers period  ReF Yl T=le]={\|1- 9| 6
o v RN |
hrough 12/31/2019 Page 6 of o3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 10. NUMBER
Countryman For Mayor 2020 1419791
IF INDIVIDUAL, ENTER
DATE FULL NAME, STH%EJNAT%?SE%RAND ZIF CODE OF CONTRIBUTOR |  OCCUPATION AND EMPLOYER AMOUNT REGEIVED cug:;gg)ﬁr\%ggﬁ PER ELECTION TO DATE
REGEIVED (F COMMITTER, ALSO ENTER 1.0, NUMBER) CODE F SEmEEgiglég‘é:Eﬁé SE:)TEH THIS PERIOD AN 1 . DEG. 31) {IF REQUIRED)
Max Goldstein Retired 100,00 100.00
[ ] X ND 100.00 G-2020
[Jcom None
1
2RO | 1 tasto, GA 95355 Lot
Ll PTY
Hsce
Daryt Harmon X IND Construction 1,000.00 1,000.00
] 1,000.00 G-2020
Odcom None
1
TH082019 ) desto, CA 95351 E S.Rf
[1scc
Meika Harmon £ IND Realtor 2,500.00 2'500':00
] 2,500.00 G-2020
Tcom PMZ Realtors
08/05/2018
72019 1 Modesto, CA 85356 g S;:'
O sce
Paul Harmon X IND Realtor 2,500.00 2,500.00
[ I com PMZ Realtors 2,500.00 G026
Y
08/05/2019 Modesto, CA 95356 % g;:j
Osce
Phyltis Houser Retired 160.00 100.00
— & o 100,00 G-2020
O com None
1 g
212018 1\ 1odesto, CA 95357 S ;?-E
Osce
SUBTOTAL $ 6,200.00
FPPC Form 460 (Jan/2016}
FRPC Advice: advice@fppe.ca.gov (866/275-3772)
Pawered by ISPolftical.com www. Tppe.ca.gov



Schedule A

Amounts may be rounded SCHEDULE A
Monetary Contributions Received 1o whole doltars. EPEEETE CALIFORNIA 4 5
from 01/01/2019 - FORM 460
through 12312019 Page 7 of 23
SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER 1.0, NUMBER
Countryman For Mayor 2020 1419791
' 1F INDIVIDUAL, ENTER
DATE FULL NAVE, STHE&EJN'%?SE%HAND 4P CODE OF CONTRIBUTOR | OCCUPATION ANDEMPLOYER | amounT rEcEVED | CUMtATVE TODATE | peg eLEGTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF- EMPLOYED, ENTER THIS PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
John Jacinto IND Business Qwrter 2,500.00 2,500.00 2 500,00 G-2020
L] [l com None -=U0.00 G-
127192019 Modeste, CA 95356 EI] g_-'_rst
Hsce
Patrick Kimes IND Public Safety 100.00 100.00 00.00G
Ccom City of Modesto 100. 2020
10/03/2049 Modesto, CA 95367 B 2;?
{sce
Kristén Olsen For Superviusor | INb 500.00 500.00
_ X COM ) 500.00 G-2020
10072019 | oo cramento, CA 85814 g gg&
D: 1384440 Oscc
Benjarnin Miller IND Owner 5,000.00 5,000.00 500,00 G.2
1 com AAl Pest Contral §.000.00 G-2020
OB/2312019 1 prodesto, CA 95354 E SEYH
Clsce
Michael P Zagaris IND Reaftor 2,500.00 2,500.00
dcom PMZ Realtors 2.800.00 G-2020
OB/0SIZ019 | 11 testo, CA 95356 g gii’f
Elscc
SUBTOTAL $ 10,600.00 i
FPPC Form 460 {(Jan/2016)
FPPC Advice: advico@fppe.ca.gov (866/275-3772)
Powerad by ISPolitical.com www.fppe.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A
Monetary Contributions Received towhale dollrs. Statement covars period  FeYXHI=8 2 M.V T aTa
from 012018 . FORM - 46
through 12/31/2019 Page 8 of 23
SEE INSTRUCTIONS ON REVERSE —
NAME OF FILER 1D. NUMBER
Courdryman For Mayor 2020 1419791
I INDIVIDUAL, ENTER
DATE FULL NAME, SYRECI"E(‘)FN#%%?;IJE?S;ND ZIF CODE OF CONTRIBUTOR |  OCCUPATION AND EMPLOYER AMOUNT RECEIVED cugs:;.;;ggryoﬁg;*re PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CoDE AW OF BUSINESS) THIS PERIOD (JAN. 1 - DEG. 31) (IF REGUIRED)
Eldon Parker X D Retired 500.00 500.00
1 [ [1com Nons 500.00 G-2020
TRIT9R0YY |\ desto, CA 95357 % g;:j
Osce
Jeffrey Sutton %] IND Financial Advisor 5,000.00 5,000.00 400,00 G.2020
] 1 coM Stifel 5,000.00 G-202
OB723/2019 110 desto. GA 95350 8 g’;\t‘
Clsce
Rolkdon Sutton, Jr X IND Church Ademistrator ' 10000 100.00
I O com Modesto Covenhant " 100.00 G-2020
121912
912019 | Modesto, CA 95356 8 gw
Clsce
Eric Tobias X Banker
IND 100.00 100.60
. Tcom Farmers and Merchant 100.00 G-2020
12042019 1 ) odesto, CA 95356 % g;*:
Csce
Vicki Ulrich X IND Retired 250.00 250.00 25000 G
I O com 00 G-2020
None
COr6/2019 1 e Grove, CA 95758 g gﬁ:
Cisce
SUBTOTAL S 5,950.00

FPPC Formn 460 (Jan/2016)
FPPC Advice: advice®@{ppe.ca.gov (BES/275-3772)
Powered by 1SPofifical.com m‘m_ca_gov



Schedule A

Amounts tay be rounded SCHEDULE A
Monetary Contributions Received to whole dollars. SR CALIFORNIA A /A A
from 01012019 : FORM. 460
through 12/31/2019 Page 9 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Countryman For Mayor 2020 1419791
I INDIVIDUAL, ENTER
NAME, ADDR 70 e :
AT FULL SW%SNTHIBUETSOSH"ND I CODE OF CONTRIBUTOR | QCCUPATION AND EMPLOYER AMOUNT RECEIVED C“(';”XLLE‘E“J{;‘AEHTY%?QTE PER ELECTION TO DATE
! HF COMMITTEE, ALSO ENTER 1,D, NUMBER) CODE o SﬁkﬁeEgﬁ lé?f;fh?égg)TEH THIS PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
Julie Westfal X IND Homemaker 2,500.00 2,500.00
| [ com None 2,500.00 3-2020
1000720%9 1 piverbank, CA 65367 % g;:j
COsce
Thomas Westfall IND General Manager 2,500.00 2,500.00
, _ Ccom Tyler Technology 2,500.00 G-2020
BIOTI2019 | e erbank, CA 95367 E S;?
Oscc
William Yark IND Owner 5.200.00 5.200.00
o I ] com Rolling Hils Nut Campany 5,200.00 -2020
Diosi018 Hickman, CA 95323 g g_.rr?
Osce
Midge Zagaris IND Realtor 2,500.00 2,500.00
I Jcowm PMZ Realtors 2.500.00 G-2020
0B/0572018 1\ esto, CA 95356 8 g:'\;'
{iscc
{1IND 00
lcom
X oTH
Opty
Osce
SUBTOTAL $ 12,700.00 i E
FPPC Foitn 460 (Jar/2016)
FRPC Advice: advice@fppc.ca.gov (866/275-3772)
Powersd by [SPoliical.com

www.Ippc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. S TN CALIFORNIA A A
from 010112019 FORM 460
through 12/31/2019 Page 10 4 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Countryman For Mayor 2020 1419791
FULL NAME, STREET ADDRESS AND ZIP CODE OF 1P INDIVIDUAL ENTER
LOATE ol 0 CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED Cuéﬁ"ggﬁﬁfgm PER ELEGTION TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F Sﬁk’;;ﬁg‘?.;ﬂ;‘f& g.SN,TER THIS PERIOD AN, 1 - DEC. 31) (F REQUIRED)
[ 00
Clcom
XoTtH
Oety
Osce
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions.
52,050.00 - Indivi
i e e o e e e e $ : IND - Individual
(Include all Schedule A subtotals.) COM - Recipient Committes
X . . N L 51.00 {other than PTY or SCC}
2. Amount received this period - unitemized monetary contributions of less than $100 & . - - it o = o i o = o 5 OTH - Other (e.g., business entity)
PTY - Potitical Pa
3. Total monetary contributions received this period. 52,101.00 SCC - Small Cnnti’?l{)utnr Committes |
{add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.0 _ _ o o — e oo — — o TOTAL § S

SUBTOTAL § 00 |

FPPC Form 480 (Jan/2016)
FPPG Advice: advice@fppe.ca.gov (866/275-3772)
Powered by iSPoltical.com fppc ca.gov



Schedule B - Part 1

dem SCHEDULE B - PART 1
2 -3 5. . . L N
Loans Received Statement covers period  [EROYARIZ& 21T 4 6 0
01/01/2019 . FORM . ™IV
through 12/31/2019 Page 11 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ' 1.0, NUMBER
Countryman For Mayor 2020 1419791
' ' IF INDIVIDUAL, ENTER (2) OUTSTANDING ]  {b) AMOUNT | (c) AMOUNT PAID | {dj OUTSTANDING| (s) INTEREST (D ORIGINAL | (g) CUMULATIVE
FULL N;g%gggrgzg &%%ﬁss AND | OGCUPATION AND EMPLOYER | BALANGE RECEWEDTHIS | ORFORGIVEN |  BALANGE AT PAID THIS AMOUNTOF | CONTRIBUTIONS
(F COMMITTEE. ALSO ENTER 1.0, NUMBER) | (F SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD ™ | CLOSE OF THIS PERIOD LOAN TODATE
’ " NAME OF BUSINESS) PERIOD PERIOD
Roderick N. Countryman Big Valtey Grace Commesnity 1 eamp c;"ENSD:F")EﬁS’;
I Cauren " $_510000
.60 100.00 0.00 100.00 "
Medesto, CA 95355 Pastor $ $ e % FER ELECTION
[7] Foraven 5,100.00 G-2020
$ 00 §  100.00 $ 00 $ 00 0741872019
TR com OTH TIPTY L] SCC | DATE DUE DATE INCURRED
Roderick N. Countryman Big Valley Grace Comemunity [ pan chENSD :F:}BESE
I Church " S s
.00 5,000.00 G.00 ° 5,000.00 -
Modesto, CA 95355 Pastor $ $ e $ PER FLECTION
1 romciven 5,100.00 G-2020
$ o0 $ 500000 | % 00 $ 00 08/05/2019
X np 3 com [JOTH [Py sce DATE DUE DATE INCURRED
Scheduie B Summary
1. Loansreceived this period « - — — e o e e e e . 510000
{Total Column (b} ptus unitemized loans of less than $100.) * Contributor Cotles
. . . ) 00 IND - Indlividial
2. L aid or forgivenN thiS PerOd | _ w e o o o e e e et o m mr - = e e o m— o
To?r;sg t org { 1t s p dor $100 paid or fora COM - Recipient Committee
{Total Column (c).p Uus oar?s under pai or.orgl_ven) (ather thar 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. Net change this period. (Subtract Line 2 fromLine 1) _ _ _ _ o o o o o o NET $ 5,100.00 SCC - Small Contributor Committea
Enter the net here and on the Summary Page, Column A, Line 2 {May be & negative number)
SUBTOTALSS 510000 § 000 $ 510000 § 00
{(Enter (e)on

**1f required.

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

Fowerad by ISPolitical.com

Schedule E, Line 3}

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

WWW.Ippe.ca.gov



SCHEDULE B- PART 2

Schedule B - Part 2 Amotnts may b rounded
Loans Received 1o whole doliars. Statement covers period
from 01/01/2018
through 123172019 Page __ 12 of _ 20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Countryman For Mayor 2020 1419791
FULL NAME, STREET ADDRESS AND iF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP GODE OF GUARANTOR CONTRIBUTOR | OGCUPATION AND EMPLOYER LOAN GUARANTEED CUT"SU[‘;:;'I'EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) CobE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE
NAME OF BUSINESS)
LENDER CALENDAR DATE
O o e
PER ELECTION
O com {IF REQUIRED)
3 OTH DATE
O ep1yY
1 scc
Enter on Summary {::
SUBTOTAL § Page. Line 17 only. |7+

Powsred by ISPolitical.com

EPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule C

Amounts may be rounded SCHEDUL C
Nonmonetary Contributions Received 1o whole doftars. Statement covers period eI AR |8 21 | 60
from 01/01/2018 - . FOBRM . .- >\
through 12/31/2019 Page 13 4. 28
SEE NSTAUCTIONS ON REVERSE
NAME GOF FILER LD NUMBER
Countryman For Mayor 2020 1419791
IF INDIVIDUAL, ENTER
o DATE AFN%LZ%%%ESSE%EJN%?SS%R CONTRIBUTOR| OCCUPATION AND EMPLOYER|  DESCRIPTION OF AMOUNT FAIR CUM“&:%VE O | FERELECTION
EIVE CODE * (IF SELF- EMPLOYED, ENTER {  GOODS OR SERVICES
(I COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) CALENDAR YEAR {IF REQUIRED)
Political Cormmunications, inc 7 IND 250.00 250.00
I 250.00 6:2020
F CoM Accounting and
111012019 | 8an Rafael, CA 94903 OTH Compliance
1 ey
3 sce

Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 250.00 ' .

{Include alf Schedule Csubotals) — — — — — — — — = = — = = =~ e $ E“SM Iﬂggéit.‘::n Commitiee

. . . N N .00 {other than PTY or SCC)
2. Amount received this peried - unitemized nonmonetary contributions of lessthan $100. - . . — — — o — — — . $ OTH - Other {e.g.. business entity)
PTY - Political Party

3. Total nonmonetary contributions received this perlod. 250.00 SCC - Small Contributor Commiftea

{add Lines 1 and 2. Enter hera and on the Summary Page, Column A, Lines 4and 10) . _ _ _ o — — _ = TOTAL $ .

SUBTOTAL $

Powared by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Amotmnts may be rounded SCHEDULE D
Summary of Expenditures to whala dollars. Statemert covers perlod ~p
Supporting/Opposing Other from 01/01/2019
Candidates, Measures, and Committees
through 12/31/2019 Page 14 of 23
NAME OF FILER 1.0, NUMBER
Caountryman For Mayor 2020 1419791
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TODATE |  PER ELECTION TO
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ¢F REQUIRED) THIS PERIOD CALENDAR YEAR DATE
OR COMMITTEE (JAN. 1 - DEG. 31 {IF REQUIRED)
Maein County Republican Central Committee (State)
X| Monetary
Condributich
Nonmonaetary 300.00 300.00
09/18/2019 O Contribution
[ DISTRICT # [3 Independent
- Expenditure 300.00 8-2019
Support [ oppose
SCHEDULE D SUMMARY
1. temized contributions and independent expenditures made this period. (Include all Schedule D SUDIOMAIS) = = = = = e e = - e e m m $ 300.00
2. Unitemized contributions and independent expenditures made this period of under 3100 . - o — o e e e e o = ————— - $ 00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)  — — — = w — — — TOTAL $ 300.00

SUBTOTAL § 300.00

FPPC Form 460 (Jan/f2(16)

Powsred by 1SPolitical.com

FPPC Advice: advice@fppe.ca.gov (B66/275-3772)

www.fppe.ca.gov



Schedule E Amounts may be rounded

SCHEDULE E
Payments Made o whole dolars. Statement covers period CALIFORNIA , 60
from 01/01/2019 .. FORM I pefund
through 12/31/2019 Page 15 428
SEE INSTRUCTIONS ON REVERSE )
NAME OF FILER 1.B. NUMBER
Gountryman For Mayor 2020 1419791
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 commnications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearancss RFD returned contributions
CTB contribution (explain nonmonetary)* OFG office expenses SAL campaign workers' salaries
CVC civig donations PET petition circulating TEL f.v. or cable airtime and praduction costs
FIL candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ING independent expenditure supporting/opposing others (exptain)* POS poslage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voier registration
LIT campaign literatizre and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PA
(F COMMN:%E'TEE. AL TreR Lo, \rﬁiefm) CODE  GR DESCRIPTION OF PAYMENT AMOUNT PAID
Eein Countryman
Modesto, CA §5355 cMmP 490.83
CrossCurrentst LC
] Consulting retainer
Morgan Hill, CA 95037 2.500.00
CrossCurrentsiLC
| Website design
Morgan Hill, CA 95037 3,450.00
CrossCurrantst LC
Morgan Hill, CA 95037 WEB 167.96
* Fayments that are contributions or independent expanditures must alse be summarized on Schedule D, SUBTOTAL $ ] 6,608.79
FPPC Form 460 {(Jan/2016)
Powared 3 . 77
by 1 Poliioaloom FPPC Advice: advico@fppe.ca.gov (B66/275-3772)

www.fppe.ca.gov



Schedule E

Amoiints may be rounded SCHEDULEE
Payments Made to whole doliars. Statement covers period "CALIFOHNIAA-GOZ
from 01/01/2019 FO_RM . TININS
through 12/31/2019 Page 18 ot __28
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Countryman For Mayor 2020 1419791

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

CMP campaign parapherafia/misc.

CNS campaign consultants

CTB contribution {explain nonmaonetary)*

CVC civic donations

FIL candidate fling/ballot fees

FND fundraising events

IND independent expanditure supporting/fopposing others (explain)*
LEG legal defense

LIT campaign lHerature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL poiling and survey research
POS postage, defivery and messenger services
PRC professionai services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAlL. campaign workers' salasies

TEL f.v. or cable airime and production costs

TRC candidate travel, lodging, and meals

TRS stafi/spouse travel, iodging, and meals

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

WEB information technology costs {internet, e-maif}

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CORE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

CrossCurrenisLLC
Morgan Hill, CA 95037 WEB 115.00
Integratad Solutions: Political

Compiiance software subscripfion
San Diego, CA 92118 OFC 50.00
Integrated Solulions: Political

Compliance scfttware subscription
San Diego, CA 82118 OFC 50.00
integrated Solutions: Politicat

Comploance Software
San Diego, CA 92116 PRO 210,96
* Payments thal are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 43499
FPPC Form 460 (Jan/2016)

Powared by ISPoltical.com

FPPC Advice: advica@fppe.ca.gov {866/275-3772)
www.fppe.ca.gov



Schedule E

Amotnts may be rounded SCHEDULE £
Payments Made o whale dofiars. Statement covers period ~AT ]
from 01/01/201¢
19
through 1231720 Page 17 _ o . 23
SEE INSTRUCTIONS ON REVERSE
MAME OF FILER LD, NUMBER
Countryman For Mayor 2020 1419791
CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaigh conslétants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PETY petition circulating TEL tv, or cable airtime and production costs
FIL candidate filing/afiot fees PHO phone banks TRC candidate travel, ledging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger sefvices TSF transfer between committees of the same candidate/sponsor
LEG fegal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign iiterature andg mailings PBRT print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
(I commzzE-ree, ALSO EN;SER 1.0. NUMBER) GODE  COR BESCRIPTION OF PAYMENT AMOUNT PAID

Marin County Republican Ceniral Commitiee (State}

I

San Rafael, CA 94503 cTB 300.00
iD: 742470

Vince Morelto

Video Producticn
Modesto, CA 95350 200.00

Vince Moretio

Video Production
Modesto, CA 55350 TEL 500.00

Political Cammunications, Inc

_ Compliance and Accouinting
San Rafaal, CA 94903 675.00
* Payments that are condributions or independent expenditures must ako be summaized on Schedule D, SUBTOTAL $ 1:675-00
FPPGC Form 460 (Jar/2016)
Pomerad by ISPubicatiam FPPC Advice: advica@Ippc.ca.gov (866/275-3772)

www.Ippe.ca.gov



Schedule E

Amounts may be rounded SCHEDULE E

Payments Made fo whole doftars. Statement covers period CALIFORNIA 6 0
from AL FORM . 4 B
through 123172019 Page 18 o 28

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Countryman For Mayor 2020 1419791

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

CMP campaign paraphernallaimisc. MBAR member communications RAD radio airtime and production costs

OGNS campaign consultants MTG meetings and appearances RFD returned contdbutions

CT8 contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circuiating TEL iv. or cable alrtime and production costs

Fil. candidate filing/baliot fees PHO phone banks TRC candidate traved, lodging, and meals

FND fundraising events POL polling and survey research
INB independent expenditure supporting/opposing others {explainy* POS postage, delivery and massenger services
LEG legal tefense PRQO professional services {legal, accounting)

TRS staft/spouse travel, lodging, and meals
TSF transfer between commitieas of the same candidate/sponsor
VOT voter registration

LT campaign [terature and mailings PHT print ads WEB information technology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
Poiitical Communications, Inc
] Accounting and Compliance
San Rafael, CA 84903 25000
Political Communications, inc
I Accounting and Compiarce
San Rafasl, CA 94903 cTB 250.00
Palitical Communications, nc
I Accounting and Gompliance
San Ratael, CA 94503 PRO 250.00
Political Communications, Inc
_ Accounting and Compliance
San Rafael, CA 94903 PRO 250.00
* Payments that are contributions of independent expenditures must also be summarized on Schedule D. SUBTOTAL $ i 1,000.00
FPPC Form 460 {(Jan/2016)

Powansd by 15Poitical.cotn

FPPC Advice: advice@{ppe.ca.gov (B66/275-3772)

www.lppe.ca gov



Schedule E

Amounts may be rounded _ _ SCHEDULEE
Payments Made o whal dollas. Statament covers period  fof NRIZ ]I\ ¥A460
from 01/01/2019 FORM TW\S
through 1278172019 Page 19 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Countryman For Mayor 2020

1418791

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

CMP campaign paraphernaliafmisc.

CNS campaign consultants

CTB contribution: (explain nonmonetary)*

CVC civic donations

FIL candidate filing/baliot fees

FND fundraising events

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

MBR member communications

MTG mesetings and appearances

CFC office expenses

PET petition circulating

PHO phone banks

POL pcling and survey research

POS postage, delivery and messenger servicas
PRC professional services {fegal, accounting)

RAD radio aittime and production costs

RAFD returned contributions

SAL. campaign workers' salaries

TEL tv. or cable airftime and production costs

TAC candidate travel, lodging, and meais

TRS staff/spouse fravel, lodging, and meals

TSF transter between committees of the sarme candidate/sponsar

VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technolegy costs {internet, e-mail)
AND Al OF PAY
UF comf-rEE, A&%RES?EH LD. Nﬁ‘i&BEH) COPE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

PromoHandle 1.1.C

Modesto, CA 05355 CHS 200.00
Schedule E Summary
1. emized payments made this periad. (Include all Schedule ESUDIOMAIS.) . o o v o e s e e o e e e e e o e o o o . o~ ———— % 9.918.78
2. Unitemized payments made this period ot Under 3100 — o e oo — o e o e o v v v = e = e b em e e b e = $ 305.53
3. Total interest paid this period on loans, {Enter amount from Schedule B, Part 1, Column (B).). — — — o o - — o e e e o e e e i o o o i - — $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)_ _ . o o o 0 e v o o e o o TOTAL & 10,224.31
* Payments that are centributions or independent expenditures must alse be surmmarized on Schedule . SUBTOTAL $ 200.00

FPPC Form 460 (Jan/2016)

Fowered by ISPolitical.com

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



Schedule F Amounts may be rounded SCHEDULE F

Accrued Expenses (Unpaid Bills) o whoe doflas. Statement covers petiod Nl AR 8 |\ 6 0
from 01012019 _FORM 4 PNINS
through 12/3172019 Page 20 o 28
SEE INSTRUCTIONS ON REVERSE
NAME OF FILEHR 1.0. NUMBER
Countryman For Mayor 2020 1419791
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphesnalia/misc. MBR member commurications AAD radio aiflime and production costs
CNS campaign consultants MTG meetings and appearances AFD returned coniributions
CTB contribution (explain nonmonetary)” QFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL. candidate fiing/Maliot fees PHO phone banks TRC candidate fravel, odging, and meals
FND fundraising events POL polling and survey research TARS staff/spouse travel, lodging, and meals
IND independent expendiiure supportingfopposing others (explainy® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional setvices (legal, accounting) VOT voter registration
LIT campaign literature and mallings PRT print ads WER information technology costs (intemet, e-mail)
NAME AND ADDRESS OF GREDITOR CODE OR DESCRIPTION (=) ) AMOUNT A0 THIS @)
UF COMMITTEE, ALSO ENTER 1D, NUMBER) OF PAYMENT OUTSTANDING BALANGE | AMOUNT INCURRED P OUTSTANDING BALANCE AT
BEGINN®NG OF THIS PERICD | THIS PERIOD ERIOD (ALSO CLOSE OF THIS PERIOD
BEPQRT QN E}
SCHEDULE F SUMMARY
1. Totat accrued expenses incurred this peried. (include alt Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.). . - m w o e . it e o - INCURRED TOTALS $ 00
2. Total accrued expenses paid this period. {Inclide all Schadule F, Column {c) sublotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on acorued expenses under $100.) _ e o — & o o o o i e e PAID TOTALS $ . 00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 8.0 _ . o o o o o o o o o e e e NET $ 00
~ Payments that are contributions or independent expenditures must also be ALS
summarized or Schedufe D. SUBTOT. $ $ $ $
FPPC Form 480 (Jan/2016)

FPPC Advico: advice@ippe.ca.gov (866/275-3772)
Powsred by 15Politcal.com www.fppe.ca.gov



Schedule G

Amounts may be rounded i} L SCHEDUL
Payments Made by an Agent or Independent o whole doflas: ST CALIFORNIA 46 0
Contractor (on Behalf of This Committee) from 01/01/2019 - FORM._. TUV
#hrough 12/31/2019 Page 21 of _ 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Countryman For Mayor 2020 1419791
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CrossCurrentsLLC

CODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBE member commeunications

CMP campaign paraphernafia/misc.

CNS campaign consultanis

CTB contribution {explain nonmonetary)®

CVC civic donations

Fil. candidate filing/baltot fees

FND furdraising events

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

LIT campaign literature and mailings

MTG meetings and appearances

QFC office axpenses
PET pestition circutating
PHC phone banks

POL polling and survey research

BAD radio afrtime and production costs

BFD returned cortributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TAC candidate travel, lodging, and meals
TRS stafffspouse ravel, lodging, and meals

POS postage, delivery and massenger services TSF transfer between committess of the same candidate/spensor
PRC professional services (legal, accounting) VOT voter registration

PRT print ads

WEB information technology cosis {internst, e-maif}

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Frank Kanstisos Web Design, Inc
ﬁ Website design
Charlgite, NC 28208 3,450,00
* Payments that are contributions or independent expenditures must alse be summarized on Scheduie D. TOTAL*$ 3,450.00
** Do not transfer 10 any other schedule of 1o the Summary Page. This total may not equal the amount paid to the agent or FPPCG Form 480 (Jan/2016)

independent contracter as reported on Schedule E.
Perwerad by ISPolitical.com

FPPC Advice: advico@fppe.ca.gov (B868/275-3772)
wWww.fppe.ca.gov



Schedule H

Amounts may be rounded SCHEDULE H
to whole dollars, : T TR . o s
Loans Made to Others* Statement covers period QT IN]Z0 2| NI 4 6 0 ;
trom 01/01/2019 FORM..  “TUNY
through 12/31/2019 Page _ 22 of __28
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
Countryman For Mayor 2020 1418791
; F INDIVIDUAL, ENTER (a} OUTSTANDING]  (b) AMOUNT {c) AEPAYMENT | (d) OUTSTANDING|  te) INTEREST (i ORIGINAL | (g) CUMULATIVE
FuLL Qﬁ,"“&giﬂgﬂggﬁﬁf AND OCCUPATION AND EMPLOYER BALANCE LOANED THIS | OR FORGIVENESS| BALANCE AT RECEIVED AMOUNTOE | LOANS TO DATE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) | (F SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD * | CLOSE OF THIS LOAN
NAME OF BUSINESS) PERIOD PERIOD
l:} PAID CALENDAR YEAR
S
$ 5 %) § PEFI ELECTION"
{1 Foraiven RATE
§ § § $
DATE BUE DATE INCURRED
SUBTOTALS § $ $ $
*Loans that are contributions to another candidate or commitiee must also be FPPC Form 450 (Jan/2016)
summarized on Schedule B, Loans forgiven must also be reported on Schedule E FPPC Advice: advice@fppe.ca gov (866/275-3772)
Powerad by ISPolitical.com

WWW.Ippe.ca.gov



Schedule |

Amounts may ba rounded _ SCHEDULE
Miscellaneous Increases to Cash to whole dollrs. Statement covers period i
from 01/01/2019
through 12/31/2018
SEE INSTRUCTIONS ON REVERSE
NAME OF FiLER 1.0, NUMBER
Countryman For Mayor 2020 1419791
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF RECEIFT INCHEASE TO CASH
Schedule | Summary
1. lemized increases 10 cash thiS PEHiOf.. — = — — = = — — — = = = e e - $ 20
2. Unitemized increases to cash of under $100thiSDeFiod. — e e e o et e e e o $ 90
3. Total of alt interest received this period on loans made to others. (Schedufe H, COlUMN (8).) v - — = = = = o o e = o s e $ 00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) _ _ o o o o o o o e e e e e e TOTAL $ 00
SUBTOTAL $
FPPC Form 460 (Jar/2016)
Powsrad by {SPoiftical.com

EPPC Advice: advice@fppe.ca.gov (866/275-3772)
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