
CANDIDATE INTENTION STATEMENT 

Candidate Intention Statement Type or Print in Ink. Date Stamp 

" 
Check One: 121 Initial DAmendment (E'plai") ______________ _ 

For Official Use Only 

1. Candidate Information: 

NAME OF CANDIDATE (Last, First, Middle Initial) 

Countryman Jr, Roderick Neil 
STREET ADDRESS 

 
OFFICE SOUGHT (POSITION TITLE) 

Mayor 
OFFICE JURISDICTION 

o State (Complete Part 2.) 

~ City o county 0 Multi-County: 

AGENCY NAME 

City of Modesto 

DAYTIME TELEPHONE NUMBER 

(  ) 
CITY 

Modesto 

{Name o(MUIU-CountyJu-riSdiction} 

2. State Candidate Expenditure Limit Statement: 
(CarPERS and Ga/STRS candidates, judges, judicial candidates, and candidates for IDea! offices do not complete Part 2.) 

2020. Primary/general election 
(Year of Election) 

(Check one oox} 

"'''''=-;;;;;;;;;- Special/runoff election -(Year of Election) 

o I accept the voluntary expenditure ceiling for the election stated above. 

o I do not accept the voluntary expenditure ceiling for the election stated above. 

Amendment: 

W9 JULlII AM ,: 41' 

FAX NUMBER (optional) E-MAIL (optional) 

(
STATE ZIP CODE 

CA  
DISTRICT NUMBER, if applicable. 10 NON-PARTISAN 

PARTY: 

2020 
(Year of Election) 

o 1 did not exceed the expenditure ceiling in the primary or special election held on: ---.1---.1 __ and I accept the voluntary expenditure ceiling for 
the general or special run-off election. 

(Mark If applicable) 

o On --1--1 ___ I contributed personal funds in excess of the expenditure ceiling for the election stated above, 

3. Verification: 

I certify under penalty of perjury under the laws of the 

Executed on 7i!n~i/£?:: fC( Signatu
FPPC Form 501 (Apritl2011) 

TolI~Free Helpline: 866/ASK~FPPC (866/275~3772) 



Statement of Organization 
Recipient Committee 
Statement Type III Initial 

CD Not yet qualified 
or 

R 50 
L 14 )171/ 

o Amendment 

o Date qualified as committee I /. 
Date qualified as committee 

NAME OF COMMITTEE 

Countryman for Mayor 2020 

STREET ADDRESS [NO P.O. BOX) 

 

in the o Termination - See Part 5 

-~I I--
Date of termination 

Thomas E. Montgomery III 
STREET ADDRESS (NO P.O. BOX) 

 
CITY 

CHY STATE ZIPCODt AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 

Modesto CA 95355  
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX) 

 
E-MAil ADDRESS (REQUIRED)! FAX (OPTIONAL) ClTY 

 
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFlCER{S) 

Stanislaus City of Modesto 
STREET ADDRESS (NO P.O. BOX) 

CITY 
Attach additional information on appropriately labeled continuation sheets. 

STATE ZIP COD€: AREA COOE/PHONE 

   

STAfE ZIP CODE AREA COOE/PHONE 

SlATE ZlPtODE AREA CODE/PHONE 

Executed on 
DATE 

By __

Executed on -DATE ----------------------",7,'G"'7,A"'7,"~'"E~o7,7cO~,,~'"OO,7u","G"OO,"'"'C"E7,"~07,'O",",C.7CA7NOO~'"O"A~'E".70"'"'"'A"'"E"M7,'"A",7,"~,",~p,~oOpOO"'"E"'"'----------------------
FPPC Form 410 (February/201a) 

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



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 

Countryman for Mayor 2020 

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

NAME OF FINANCIAL INSTITUTION AREA CODE/f'HONE BANK ACCOUNT NUMBER 

California Bank & Trust  

ADDRESS my STAff liP CODE 

    

44Jm~~\~#~I!t~t''R6lri~l~t~~~~l>Prl~~~!~~~{~'\i~!0d;)' .. 
Controlled Committee 

• 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 election. 

• List the political party with which each officeholder or candidate is affiliated or check "nonpartisan." Stating "No party preferencelI is acceptable. 

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

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 
ElECTJVE OFFICE SOUGHT OR HELD 

(INCLUDE DISTRICT NUMBER IF APPLICABLE) 
YEAR OF 
ELECTION 

PARTY 

CHECK ONE 

Nonpartisan Partisan (list political party below) 

Rick Countryman Mayor of Modesto 2020 !ZI 0 
Nonpartisan Partisan (list poHtical party below) 

0 0 
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. Ust below: 

CANDlDATE{S) NAME OR MEASURE{S) FUll TITLE (INCLUDE BAllOT NO. OR lEITER) 
IF A RECAll, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. 

CANDIDATE{S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION 
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECKON£ 

I~ ~~~~ ~~----~ ~-------l 'Efl OPPOSE 

o 
r~ --~- ... ---- --.~ l[j'l 

15 
FPPC Form 410 (February/2018) 

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



Statement of Organization 
Recipient Committee 
Statement Type 0 Initial i2I Amendment o Termination - See Part 5 

Date Stamp 
CALlFO,RNIA ·.4'10 
'., FORM ", 

RECEIVED AND FILED 
i/1 t"~ elfiGe 01 the Soar.tory <>f $tat~ 

of the State of California. 

For Official Use Only 

o Not yet qualified 
or 

~ate qualified as committee 
~~/2019 --il I-­

Date of termination AUG 222019 
~ ,= 
'"'" 

--I I 

Date qualified as committee 

~ 
1. Committee Information 1.0. Number 

Ii/applicable) 1419791 2. Treasurer and Other Principal Officers '-4 

NAME OF COMMITTEE 

Countryman for Mayor 2020 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE liP CODE AREA CODE/PHONE 

Modesto CA 95355 
MAIL!NG ADDRESS (IF DIFFERENT) 

 San Rafael, CA 94913-5703 
E-MAil ADDRESS (REQUIRED) f FAX (OPTIONAl) 

 
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE 

Stanislaus City of Modesto 

Attach additional information on appropriatelv labeled continuation sheets. 

NAME OF TREASURER 

Thomas E. Montgomery III 
STREET ADORESS (NO P.O. BOX) 

my STATE 

San Rafael CA 
NAME OF ASSISTANTTREASURER, IF ANY 

STREET ADDRESS INO P.O. BOX} 

ClTY STATE 

NAME OF PRINCIPAL OFFICER(S) 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE 

liP CODE 

94903 

ZIP CODE 

liP CODE 

-".;T,I---~ .' 
AREA CODE/PHONE 

 

AREA CODE/PHONE 

AREA CODE/PHONE 

3. Verification 
e and complete. I certify under 

Executed on 

~ IV?I~ 
By 

Executed on 
I)l:-[= 

By 
DirE 

Executed on 
DATE 

By 

Executed on By 
DATE 

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDA.TE, OR STATE MEASURE PROPONENT 

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDlDATE, OR STATE MEASURE f'ROPONENT 

FPPC Form 410 (February/Z018) 
FPPC Advice: advice@fppc.ca.gov (866/275-371Z) 

www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMJTIEE NAME 

Countryman for Mayor 2020 

• All committees must list the finandallnstitution where the campaign bank account Is located. 

NAME OF fiNANCIAL INSTITUTlON AREA CCDE/PHONE 

California Bank & Trust  

ADDRESS on 

Albany 

4. Type of Committee Complete the applicable sections, 

Controffed Committee 

SANK ACCotrNT NUMBEll 

STATE ZIP CODe 

CA 94706 

CALIFORNIA 410 
FORM 

PageZ 

,0. NUMBER 

1419791 

• 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 electfon. 

• List the political party with which each officeholder or candidate is affiliated or check "nonpartlsan." Stating "No party preferenceH is acceptable. 

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

NAME Of CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 
ELECTiVE OFFICE SOUGHT OR HElD 

(INCLUDE DISlRlCT NUMBER IF APP1ICA8lE) 
YEAIt OF 
ELECTION 

PARTY 

CHeCK ONE 

Nonpartisan Partisan (list political party below) 

Rick Countryman Mayor of Modesto 2020 [{] D 
Nonpartisan Partisan (list political party below) 

D D 
-

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

CANDIDATE(S) NAME OR MEASLJRE(Sj FUll TITLE (INCLUDE BALLOT NO. OR LEnERI 
IF A RECAll, STATE "RECAll" IN FRONT OF THE OFFICEHOLDER'S NAME. 

CANDlDATE(S) OFF!CE SOUGHT OR HELD OR MEASURE{S} JURISDICTION 
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPUCABLE) CHEC'. ON! 

.. == .. __ 1'[1-1 IS 
I Er jOo 

fPPC Form 410 (February/201S) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3nZ) 

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page Statement covers pertod 

01A)1I2019 110m 

1hrough 1213112019 

1. Type of Recipient Committee: All Comm ..... -~ Parts 1, .. 3, and 4 
00 Officeholder, Candidate Controlled Committee 

o State Candidate Election Committee 

o AecaU 

o Primarily Formed Ballot Measure 
Committee 

o Controlled 

COVER PAGE 

REGISTRATlfine;lr~CTION , CALIFORNIA 460 .• 
FORM 

Date of election H applicable: 
(Mon1h, Day, Year) JAN 142020 Page 

---~Sffit1'ANISLl\US COUNTY CLERK·RECOmR 

o Quarterly Statement 

1 of 23 

For Official Use Only 

2. Type of Statement: 

o PreelecUon Statement 

00 Semi-annual Statement o Special Odd-Year Report 

o Termination Slatement 
(Also Complete Part 5) o Sponsored (Also file a Form 410 Termination) <­-po 

, . 
o Genera! Purpose Committee 

o Sponsored 

o Small Contributor Committee 

(Also Complete Pari 6) 

o Primarily Formed Candidate! 
Officeholder Committee 
(Also Camp/ere Part 7) 

o Amendment (Explain Below) ~ 

JI 

o Political PartylCentrai Committee dd 

3. Committee InfOnnaUon I to. NUMBER 1419791 Treasurer(s) :;; 
~~.... -_ .. VV"".'" I 0;;:<;:; ,~"ME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER 

countryman For Mayor 2020 

STREET ADDRESS (NO p.o. BOX) 

erry 

Modesto, CA 95355 

STATE 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY 

San Rafael, CA 94903·5703 
OPTIONAL: FAX I E-MAIL ADDRESS 

 

4. Verification 

STATE 

ZIP CODE 

ZIP CODE 

AREA CODEIPHONE 

AREA CODEIPHONE 

Thomas Montgomery 
MAILING ADDRESS 

errv 

San Rafael, CA 94903 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE ZIP CODE 

STATE ZIP CODE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained her
complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 0110312020 By Thomas Montgu"_,,
DATE 

J' 

AREA CODEIPHONE 

AREA CODEJPHONE 

Executed on 0110312020 
DATE 

Signature of Treasurer or Assistan! Tr

By . Rodertck N. Countrym
Signature of Controlfing Officeholder, Candtdate, State Measure Propo

Executed on 
DATE 

Executed on 
DATE 

~------~~--~--~~~~~~~~--Signature of Controlling Officeholder, Candidate, State Measure Proponent 
By ________________________________________________ __ 

Signature 01 Controlling Officeholder. Candidate, Stale Measure Proponent 

" 

Powered by ISPoIIUcaLeom 

FPPC Form 460 (Janl2016) 
FPPC Advice: advIce@fppc.ce.gov (866J275-3772) 

WWW.fppc.ca.gov 

t"" 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5, Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Roderick N. Countryman 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Mayor City of Modesto 

RESIDENTIALJBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

Modesto, CA 95355 

ReI_ Committees Not Included In !his stetement:u.t sny ""'""""'" 

ZIP 

not lncIudsd In this statement IIlat BI8 conf1'Oll8d by you or BIfI prlmBJ1Iyformsd to recsIve contrIbutlons 
or make 6XpfKIdItures on bshalf of your candidacy 

CQMMmEE NAME !.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES DNO 

COMMITTEE ADDRESS STREET ADDRESS (NO P,O. BOX) 

CITY STATE ZIP CODE AREA CODEIPHONE 

COMMITTEE NAME !.D. NUMBER 

NAME OF TREASURER CONTROlLED COMMITTEE? 

DYES DNO 

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

CITY STATE ZIP CODE AREA CODEIPHONE 

Powered bylSPoIItIcaI.com 

COVER PAGE· PART 2 

;'_4 .. 4 

6, Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BAllOT NO. OR LETTER JURISDICTION o SUPPORT o OPPOSE 

ldantify the controlling Officeholder, candidate, or state measure proponent, if any. 
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO, IF ANY 

7, Primarily Formed CandidatefOfficeholder Committee Us! nlll1J6/l of 
ofItcBhoIder(s) or candldate(s) for wflich this commItto8 Is primarl/ytormed, 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

OFFICE SOUGHT OR HELD o SUPPORT 

D OPPOSE 

OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

FPPC Fonn 460 (JanI2016) 
FPPC Advice: advIce@Ippc.C8,goV(866l275-3772) 

www./ppc,cagov 



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. Statement cove", period 

CALIFORNIA4sn 
from 0110112019 FORM U 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Countryman For Mayor 2020 

Contributions Received 
ColumnA 

TOTAL THISf>SRIOD 
(FROM ATIACHED SCHEDULES) 

through 

CoIumnB 
CALENDAR YEAR 
TOTAL TO DATE 

1. Monetary Contributions Schedule A, LineS $ 52,101.00 $ 52,101.00 

2. Loans Received Schedule B, Line 3 5,100.00 5,100.00 

3. SUBTOTAL CASH CONTRIBUTIONS ........................ AddUnes1+2 $ 57,201.00 $ 57,201.00 

4. Nonmonetary Contributions Schedule G, Une 3 250.00 250.00 

5. TOTAL CONTRIBUTIONS RECEiVED ....................... AddUnes3+4 $ 57,451.00 $ 57,451.00 

Expenditures Made 

6. Payments Made .............. . ............ Schedule£, Line 4 $ 10,224.31 $ 10224.31 

7. Loans Made ........... . Schedule H, Line 3 .00 .00 

8. SUBTOTAL CASH PAYMENT8. ........ . ......... AddLines6+7 $ 10,224.31 $ 10.224.31 

9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 .00 .00 

10. Nonmonetary Adjustment .................................. Schedule C, Une 3 250.00 250.00 

11. TOTAL EXPENDITURES MADE. ........................ AddUnesa + 9+ 10 $ 10,474.31 $ 10,474.31 

Current Cash Statement 
12. Beginning Cash Balance 

To calculate Column B, 
add amounts in Column 

Previous Summary Page, Une 16 $ .00 A to the corresponding 

13. Cash Receipts ............................................. ColumnA, Une3 above 57,201.00 amounts from Column B 
of your last report. Some 

14. Miscellaneous Increases to Cash .............. , .......... Schedule!, Une4 .00 amounts in Column A may 
be negative figures that 

15. Cash Payments ........................ , .................. Column A, Line 8 above 10,224.31 should be subtracted from 
previous period amounts. If 

16. ENDING CASH BALANCE Add Lines 12+ 13 + 14, thensub!ractUne 15 $ 46,976.69 this is the first report being 

If this is a termination statement, Line 16 must be zero. filed for this calendar year, _____________________________________ ~ only carry overlhe amounts 

17. LOAN GUARANTEES RECEiVED ....... " ................ ScheduleB, Une2 $ .00 from) Lines 2, 7, and 9 (if 
any. 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents See instructions on reverse $ .00 

19. Outstanding Debts" .......... AddUne2+Une9!nColumnBabove $ 5,100.00 

Powered by ISPoIItlcaLcom 

1213112019 Pegs 3 Of~ 

to. NUMBER 

1419791 

Calendar Year Summary for Candidates 
Running In Both the State Primary and 
General Elections 

1/1 through 6130 7/1 to Date 

20. Contributions $ ,00 
Received 

$ .00 

21. Expenditures $ ,DO 
Made 

$ .00 

Expenditures Umit Summary for State 
Candidates 

22. CUmulative Expenditures Mede­
(H Subl'" to Voluntary _ u .... ) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$_----

$_----

$_---­

$_----

$_----

* Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (JanI2016) 
FPPC Advice: edVIce@fppc.ca.gov(8661275-3772) 

www.lppc.cs.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCnQNSON REVERSE 
NAME OF FILER 

Countryman For Mayor 2020 

DATE 
RECEIVED 

12119/2019 

0911612019 I 

0911612019 I 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Benjamin Balsbaugh 
 

Modesto, CA 95354 

AnatoJiy Brichka 

Riverbank, CA 95367 

John Britton 

Modesto, CA 95356 

Bruno Investments 

10107/2019 I Turlock, CA 95380 

Robert Burkett 

11/2412019 I 
Modesto, CA 95356 

Powered by ISPoIiIicalcom 

Amounts may be rounded 
to whOle dollars. 

CONTRIBUTOR 
CODE 

IZJIND 
DeOM 
DOTH 
DpTY 
Osee 

IZJIND 
DeOM 
DOTH 
DpTY 
Osee 

IZJIND 
DeOM 
DOTH 
DpTY 
Osee 

DIND 
DeoM 
IZJ OTH 
DpTY 
Osee 

IZJIND 
DeOM 
DOTH 
DpTY 
Osee 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF· EMPLOYED, ENTER 

NAME OF BUSINESS) 

Real Estate Agent 

PMZ 

Retired 

None 

Retired 

None 

Pool Builder 

Burkett Pool 

SUBTOTAL $ 

SCHEDULE A 
Statement covers period CALIFORNIA4t:!Q 

from 0110112019 FORM U 

through 1213112019 Page 4 of~ 

AMOUNT RECEIVED 
THIS PERIOD 

1,500.00 

200,00 

1,000,00 

5,800,00 

1,000,00 

9,500.00 

1.0. NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

1,500.00 

200.00 

1,000.00 

5,800.00 

1,000.00 

1419791 

PER ELECTION TO DATE 
(IF REQUIRED) 

1,500,00 0-2020 

200.00 G-2020 

1,000,00 0-2020 

5,800,000-2020 

1,000,000-2020 

1- --_ ...... _] 
FPPC Form 460 (JanI2016) 

FPPC Advice: _@lppc.ca,gov(B661275-3n2) 
www.fppc,cagov 



Schedule A 
Monetary Contributions Received 

For Mayor 2020 

DATE 
FULL NAME, STREET ADDRESS AND ZIP CODE OF 

AECEIVED CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Marilyn Cicinato 

12119/2019 I 
Modesto, CA 95355 

Gwyneth Femandes 

1111612019 1 
Escalon, CA 95320-8529 

Amy Foster 

11/08120191_ 
CA 95361 

Jonathan Foster 

11/08/2019 1 
Oakdale, CA 95361 

Rick Fritzemeier 

10/07/2019 1 
Modesto, CA 95357 

Powered by ISPoIiIicaI.eom 

Amounts may be rounded 
10 whole dOllars. 

IF INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE (IF SELF· EMPLOYED, ENTER 
NAME OF BUSINE'::'C'\ 

Ill! IND 
Homemaker 

DeOM None 
DOTH 
DpTY 
Osee 

Ill! IND 
Adminstrative Assistant 

DeOM Big Valley Grace 
DOTH 
DpTY 
Osee 

Ill! IND 
Homemaker 

DeOM None 
DOTH 
DPTY 
Osee 

Ill! IND 
Management 

DeOM Foster Farms 
DOTH 
DpTY 
Osee 

Ill! IND 
Works with youth 

DeOM Youth for Christ 
DOTH 
DPTY 
Osee 

SUBTOTAL $ 

seHEDULEA 
Statement covers 

from 
0110112019 

CALIFORNIA460 
FORM 

through 1213112019 Page 5 of~ 

AMOUNT RECEIVED 
THIS PERIOD 

1,000.00 

100.00 

2,500.00 

2,500.00 

1,000.00 

7,100.00 

I 1419791 

CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION TO DATE 

(JAN, 1 -DEC. 31) 
(IF REQUIRED) 

1,000.00 
1,000.00 G-202O 

100.00 
100.00 G-2020 

2,500.00 
2,500.00 G-202O 

2,500.00 
2,500.00 G-2020 

1,000.00 
1.000.00 G-2020 

I ----_._- I 
FPPC Fonn 460 (JanI2016) 

FPpe Advice: advice@fppc.ca.gov(866fZ75-3772) 
www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

Countryman For 2020 

DATE 
RECEIVED 

12/19/2019 

FULL NAME, STREET AnDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMllTEE, ALSO ENTER J.D. NUMBER) 

Max Goldstein 

Modesto, CA 95355 

Daryl Harmon 

1110812019 'Modesto, CA 95351 

08/05120 19 , 
Modesto, CA 95356 

Paul Harmon 

08/0512019 I 
Modesto, CA 95356 

Phyllis Houser 

1012112019 I 
Modesto, CA 95357 

Powered by ISPolltkaLcorn 

Amounts may be rounded 
to whole doUars. 

IF INDIVIDUAL, ENTER 
CONTRIBUTOR I OCCUPATION AND EMPLOYER 

CODE (IF SELF- EMPLOYED, ENTER 
)F BUSINESS) 

Il!IIND 
Retired 

o COM None 
DOTH 
DpTY 
Osee 

Il!IIND 
Construction 

DeoM None 
DOTH 
DpTY 
Osee 

Il!IIND 
Realtor 

o COM PMZ Realtors 

DOTH 
DpTY 
Osee 

Il!IIND 
Realtor 

DeoM PMZ Realtors 
DOTH 
DPTY 
Osee 

Il!IIND 
Retired 

DeoM None 
DOTH 
DPTY 
Osee 

SUBTOTAL $ 

SCHEDULE A 

covers 

from 0110112019 
CALIFORNIA4an 

FORM UU 

through 1213112019 Page 6 of 23 

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

1,000.00 

2,500.00 

2,500.00 

100.00 

6,200.00 

1419791 

CUMULATIVE TO DATE I PER ELECTION TO DATE 
CALENDAR YEAA (IF REQUIRED) 
(JAN. 1 - DEC. 31) 

100.00 I 100.00 G-2020 

1,000.00 
1,000.00 G-2020 

2,500.00 
2,500.00 G-2020 

2,500.00 
2,500.00 G-2020 

100.00 
100.00 G~2020 

r-
FPpe Fonn 460 (JanJ2016) 

FPpe Advice: advice@fppc.C8.gov(8661275-3n2) 
www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

Countryman For Mayor 2020 

DATE I FULL NAME, STREET ADDRESS AND ZIP CODE OF 

RECEIVED CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER J.D. NUMBER) 

John Jacinto 

1211912019 I 
Modesto, CA 95356 

Patrick Kimes 

10/0312019 I 
Modesto, CA 95367 

Kristin Olsen For Superviusor 

1010712019 I 
Sacramento, CA 95814 

ID: 1384440 

Benjamin Miller 

08/2312019 I 
Modesto, CA 95354 

P Zagarls 

08/05/2019 I 
Modesto, CA 95356 

Powered by ISPoI!IcaI.com 

Amounts may be rounded 
to whole dollars. 

IF INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE (IF SELF· EMPLOYED, ENTER 
NAME OF BUSINESS) 

[l!IIND 
Business Owner 

DeOM None 
DOTH 
DPTY 
Dsee 

[l!IIND 
Public Safety 

DeOM Cilyof Modesto 

DOTH 
DPTY 
Dsee 

DIND 
[l!I eOM 
DOTH 
DPTY 
Dsee 

[l!IIND 
Owner 

DeOM AAI Pest Control 

DOTH 
DPTY 
Dsee 

[l!IIND 
Realtor 

DeOM PMZ Realtors 

DOTH 
DPTY 
Dsee 

SUBTOTAL $ 

SCHEDULE A 

from 01rol12019 
CALIFORNIA460 

FORM 

through 1213112019 Page 7 oI~ 

AMOUNT RECEIVED 
THIS PERIOD 

2,500.00 

100.00 

500.00 

5,000.00 

2,500.00 

10,800,00 

LD. NUMBER 

I 1419791 

CUMULATIVE TO DATE 
CALENDAR YEAR I PER ELECTION TO DATE 
(JAN. 1 _ DEC. 31) (IF REQUIRED) 

2,500.00 I 2,500.00 G-2020 

100.00 
100,00 G-2020 

500.00 
500.00 G-2020 

5,000,00 
5,000,00 G-2020 

2,500.00 
2,500.00 G~2020 

r ~ ••••••••.••••••.••.. ~ 
FPPC Fonn 400 (JanJ2016) 

FPPC Advfoe: adVIce@fppc.ca,gov(866127!h1772) 
wwwJppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE lNSTRUCTIQNSQN REVERSE 
NAME OF FILER 

Countryman For Mayor 2020 

DATE 
RECEIVED 

1211912019 I 

0812312019 I 

1211912019 I 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Eldon Parker 

Modesto, CA 95357 

Jeffrey SuHon 

Modesto, CA 95350 

Roldon Sutton, Jr 

Modesto, CA 95355 

Eric Tobias 

12/0412019 I Modesto, CA 95356 

Vicki Ulrich 

0911612019 I 
Elk Grove, CA 95758 

Powered by ISPoIiticaI.com 

Amounts may be rounded 
to whOle dollars. 

CONTRIBUTOR 
CODE 

[Zj INO 
DeOM 
DOTH 
DPTY 
Osee 

[Zj INO 

o COM 
DOTH 
DPTY 
Osee 

[Zj INO 
DeOM 
DOTH 
DPTY 
Osee 

[Zj INO 

DeOM 
DOTH 
DPTY 
Osee 

[Zj INO 

DeOM 
DOTH 
DPTY 
Osee 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF $ELF* EMPLOYED, ENTER 

NAME OF BUSINESS) 

Retired 

None 

Financial Advisor 

Stifel 

Church Admistrator 

Modesto Covenant 

Banker 

Farmers and Merchant 

Retired 

NOlle 

SUBTOTALS 

seHEDULEA 
Statement covers period 

CALIFORNIA460 
FORM from 0110112019 

through 12f.l112019 Page 8 of~ 

AMOUNT RECEIVED 
THIS PERIOD 

500.00 

5,000.00 

100.00 

100.00 

250.00 

5,950.00 

1.0. NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1· DEC. 31) 

500.00 

5,000.00 

100.00 

100.00 

250.00 

1419791 

PER ELECTION TO DATE 
(IF REQUIRED) 

500.00 G·2020 

5,000.00 G·2020 

100.00 G·2020 

100.00 G·2020 

250.00 G·2020 

r- ---
FPPC Form 460 (Jan/2016) 

FPPC Advice: advlce@fppc.ce.gov(866J275-3772) 
www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

Countryman For Mayor 2020 

DATE I FULL NAME, STREET ADDRESS AND ZIP CODE OF 

RECEIVED CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER to. NUMBER) 

Julie Westfall 

10/0712019 I 
Riverbank, CA 95367 

Thomas Westfall 

10/0712019 I 
Riverbank, CA 95367 

William York. 

10/03/2019 I 
Hickman, CA 95323 

Midge Zagaris 

08/0512019 I 
Modesto, CA 95356 

Powered by ISPoIIticaI.com 

Amounts may be rounded 
to whole dOllars. 

IF INDIVIDUAl, ENTER 
CONTRIBUTOR OCCUPA110N AND EMPLOYER 

CODE (IF SELF· EMPLOYED, ENTER 
NAME OF BUSINESS) 

!ZIIND 
Homemaker 

o COM None 
DOTH 
DPTY 
Osee 

!ZIIND 
General Manager 

DeOM Tyler Technology 

DOTH 
DPTY 
Osee 

!ZIIND 
Owner 

DeOM Rolling Hills Nut Company 

DOTH 
DPTY 
Osee 

!ZIIND 
Realtor 

DeOM PMZ Realtors 
DOTH 
DPTY 
Osee 

DIND 
DeoM 
!ZI OTH 
DPTY 
Osee 

SUBTOTAL $ 

SCHEDULE A 

from 0110112019 
CALIFORNIA460 

FORM 

through 1213112019 Pago 9 of~ 

AMOUNT RECEIVED 
THIS PERIOD 

2,500.00 

2,500.00 

5,200.00 

2,500.00 

12,700.00 

I 1419791 

CUMULATIVE TO DATE 
CALENDAR YEAR I PER ELECTION TO DATE 
(JAN. 1. DEC. 31) (IF REQUIRED) 

2,500.00 I 2,500.00 G-2020 

2,500.00 
2,500.00 G-2020 

5,200.00 
5,200.00 G-2020 

2,500.00 
2,500.00 G-2020 

.00 

,- .. ---- -- I 
FPPC Form _ (JanJ2016) 

FPPC AdvIce: adVIce@fppc,ca,gov(8661275-3n2) 
wwwJppc.ca.gov 



Schedule A 
Monetary Contributions Received 

DATE 
RECEIVED 

2020 

FULL NAME, STREET ADDRESS AND ZlP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Schedule A Summary 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
CODe 

OIND 
o COM 
OOOTH 
OPTY 
Osce 

JF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

SCHEDULE A 

covers 

from 01A:l112019 CA~F~~NIA460 

through 
1213112019 Page 10 of 23 

AMOUNT RECEIVED 
THIS PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

.00 

1419791 

PER ELECTION TO DATE 
(IF REQUIRED) 

~ Contributor Codes 

1. Amount received this period - itemized monetary contributions. $ 52,050.00 
(Include aU Schedule A subtotals.) - __ - - __ - ___ - ___ - ______________ _ IND· Individual 

2. Amount received this period - unitemized monetary contributions of less than $100 _____________ $ 51.00 

3. Total monetary contributions received this period. 
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)_ __ TOTAL $ 52,101.00 

SUBTOTAL $ .00 

Powered by 1$PoliticaI.com 

COM - ReCipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 460 (JanJ2016) 
FPPC Advice: advlce@lppc.ca.gov(8861275-3772) 

www.Ippc.ca.gov 



SCHEDULE B - PART 1 Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. Statement covers pel10d CALIFORNIA 460 

FORM from 0110112019 

through 1213112019 Page 11 of 23 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILEA 

Countryman For Mayor 2020 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF LENDER 

(IF COMMITTEE, ALSO ENTER !.D. NUMBER) 

Roderick N. Countryman 

MOdesto, CA 95355 

'G!lIND 0 COM DOTH 0 PTYD SO 

Roderick N. Countryman 

Modesto, CA 95355 

1]] INDO COM DOTH DPTYD SO 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Big Valley Grace Community 
Church 

Pastor 

Big Valley Grace Community 
Church 

Pastor 

(a) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

$ .00 

$ .00 

(b) AMOUNT 
RECEIVED THIS 

PERIOD 

$ 100.00 

$ 5,000.00 

(c) AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD *" 

o PAlO 

$ .00 

o FOAGIVEN 

I $ .00 

o PAID 

$ .00 

o FORGIVEN 

I $ .00 

(d) OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
PERIOD 

I $ 100.00 

DATE DUE 

$ 5,000.00 

DATE DUE 

Schedule B Summary 
1 L . dth· , d $ 5,100.00 . aansrecelve lspeno . ___ - ___ - - __ - - __ - - __ - - __ - - - _ - - - --

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

2 L ·d f . th· , d $ .00 . oanspal ororglven Ispena . _____________________________ . 

(Total Column (c) plus loans under $100 paid or forgiven) 
(Include loans paid by a third party that are also itemized on Schedule A) 

3. Net change this period. (Subtract Une2 from Une 1.). ____________________ NET$ 5,100.00 

(e) INTEREST 
PArD THIS 
PERIOD 

!.D. NUMBER 

1419791 
(I) ORIGINAl 
AMOUNT OF 

LOAN 

(g) CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CAleNDAR YEAR 

$ 5,100.00 

~kl$ 100.00 PER ELECTION" 

RATE 
5,100.00 G-2020 

$ 

$ 

.00 07119/2019 

DATE !NCURRED 

CAleNDAR YEAR 

$ 5,100.00 

~%I$ 5,000.00 PER ELECTION" 

RATE 
5,100.00 G-202O 

.00 0810512019 

DATE INCURRED 

* Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or seC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Enter the net here and on the Summary Page, Column A, Une 2 (Maybe anegalivenumber) 

SUBTOTALS $ 5,100.00 $ 

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

Powered by ISPoIItIcaI.oom 

0.00 $ 5,100.00 $ .00 r-
(Enter (e) on 

Schedu~ E, line 3) FPPC Form 460 (JanJ2016) 
FPPC AdvIce: advlce@lppc.ca.gov(B66IZl5-3772) 

WWW.tppc.ca.gov 



Schedule B - Part 2 
Loans Received 

NAME OF FILER 

Countryman For Mayor 2020 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

(IF COMMITIEE, ALSO ENTER LD. NUMBER) 

Powered by ISPoIIIIcaI.com 

CONTRIBUTOR 
CODE 

D IND 
D COM 
DOTH 
D PTY 
D SCC 

Amounts may be rounded 
to whole dOllars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF·EMPLOYED, ENTER 

NAME OF BUSINESS) 

Stalemem covers period 

from 0110112019 

through 1213112019 

LOAN 

LENDER 

DATE 

SUBTOTAL $ 

AMOUNT 
GUARANTEED 
THIS PERIOD 

SCHEDULE B - PART 2 

CALlFORNIA46n 
FORM U 

Page 12 of 23 

to. NUMBER 

1419791 

CUMULATIVE 
TO DATE 

CALENDAR DATE 

$ 

PER ELECTION 
(IF REQUIRED) 

BALANCE 
OUTSTANDING 

TO DATE 

Eriiiir-on-SummarY ,····_- --1 
Page. Une 17 only. 

FPPC Form 460 (JanJ2016) 
FPPC AdVice: advfce@lppc.ca.gov (866IZT5-3n2) 

www.lppc.ca.gov 



ScheduleC 
Nonmonetary Contributions Received 

DATE 
RECEIVED 

2020 

FULL NAME, STREET ADDRESS 
AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER LO. NUMBER) 

Political Communications, Inc 

11/01/2019 1 San Rafael, CA 94903 

Schedule C Summary 

o IND 
o COM 
[lg OTH 
o PTY 
o SCC 

(IF 

Amounts may be rounded 
to whole dollars. 

from 

through 

DESCRIPTION OF 
GOODS OR SERVICES 

Accounting and 
Compliance 

covers 

0110112019 

1213112019 

AMOUNTI FAIR 
MARKET VALUE 

SCHEDULEC 

CALIFORNIA460 
FORM 

Page 13 of 23 

1419791 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 

* Contributor Codes 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 G-2020 

1. Amount received this period ~ itemized nonmonetary contributions. 250.00 
(Include all Schedule C subtotals.) - - _ - - - - - - - _ - - - - - - - - - - - - - - - - - - - _$ -------- IND· Individual 

2. Amount received this period ~ unitemized nonmonetary contributions of less than $100. ___________ • $ .00 

3. Total nonmonetary contributions received this period. 
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, lines 4 and 10.) _________ TOTAL $ 250.00 

SUBTOTAL $ 

Powered by ISPoIitIcaI.com 

COM ~ Recipient Committee 
(other than PTY or seC) 

OTH· Other (e.g., business entity) 
PTY - Political party 
SCC • Small Contributor Committee , ........ -

FPPC Fann 460 (JanI2016) 
FPPC Advice: acMce@fppc.ca.gov(866l275-3772) 

www.Ippc.ca.gov 



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

NAME OF FILER 

Countryman For Mayor 2020 

DATE 

09118/2019 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETIER AND JURISDICTION, 

OR COMMITTEE 

Marin County Aepubllcan Central Committee (State) 

DISTRICT#; 

[8] Support o Oppose 

SCHEDULE D SUMMARY 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

[3] Monetary 
Contribution 

o Nonmonetary 
Contribution o Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SCHEDULE D 
statement covers peI10d CAL.lFORNIA4sn 

110m 0110112019 FORM U 

through 1213112019 Page 14 01 23 

AMOUNT 
THISPEAIOD 

300.00 

1.0. NUMBER 

1419791 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

300.00 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

300.00 S·2019 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule 0 subtotals.) . ___________________ $ 300.00 

2. Unitemized contributions and independent expenditures made this period of under $100 . __________________________ $ .00 

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

SUBTOTAL $ 300.00 

Powered by ISPolIIIctI.c:om 

TOTAL $ 300.00 

.- I 
FPPC FOrm 460 (JanI2016) 

FPPC Advice: advlco@fppc.ClLgoY(86Ilr.!75-3772) 
www.lppc.ClLgov 



Schedule E 
Payments Made 

SEE INSTRucnONS ON REVERSE 
NAME OF FILER 

Countryman For Mayor 2020 

Amounts may be rounded 
to whole dollars. Statement covers period 

0110112019 from 

through 1213112019 

SCHEDULEE 

CALIFORNIA4sn 
FORM U 

pege 15 0/ 23 

1.0. NUMBER 

1419791 

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

eMP campalgn paraphernalia/misc. 
eNS campaign consultants 
eTa contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinglballot fees 
FND fund raising events 
IND independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER J.D. NUMBER) 

Erin Countryman 

Modesto, CA 95355 

CrossCurrentsLLC 

Morgan Hill, GA 95037 

CrossCurrentsLLC 

Morgan Hur, CA 95037 

CrossCurrentsLLC 

Morgan Hill, CA 95037 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHD phone banks 
POL pOlling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

CMP 

WEB 

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

Powered by ISPolitlcaLcom 

RAD radio airtime and production costs 
RFO returned contributions 
SAL campaign workers' salaries 
TEL t.v, or cable airtime and production costs 
TAG candidate travel, lodging, and meals 
TAS 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) 

DESCRIPTION OF PAYMENT 

Consulting retainer 

Website design 

AMOUNT PAID 

490.83 

2,500.00 

3,450.00 

167.96 

SUBTOTAL $ 6,608,79 

FPPC Form 460 (JanJ2016) 
FPPC Advice: advfce@Ippc.ca.gov(866/275-3n2) 

www.lppc.ca.gov 



Schedule E 
Payments Made 

For 

AmounlS may be rounded 
to whOle dollars. 

from 

through 

0110112019 

1213112019 

SCHEDULE E 

CALIFORNIA460 
FORM 

Page 16 of 23 

1419791 

CODES: " one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eMP campaign paraphernalia/misc. 
eNS campaign consultants 
CTB contribution (explain nonmonetary)· 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
INO independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PA VEE 
(IF COMMllTEE, ALSO ENTER 1.0. NUMBER) 

CrossCurrentsLlC 

Morgan Hill, CA 95037 

Integrated Solutions: Political 

San Diego, CA 92116 

Integrated Solutions: Political 

San Diego, CA 92116 

Integrated Solutions: Political 

San Diego, CA 92116 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHD phone banks 
POL polling and survey research 
PQS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

WEB 

OFC 

OFC 

PRO 

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

Powered by ISPolltk:aLoom 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. 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) 

DESCRIPTION OF PAYMENT 

Compllance software subscripflon 

Compliance softtware subscription 

Comploance Software 

AMOUNT PAID 

115.00 

50.00 

50.00 

219.99 

SUBTOTAL $ 434.99 

FPPC Fonn 460 (Jan/2016) 
FPPC AdvIce: advIce@lppc.ce.gov(866J27&3n2) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Countryman For Mayor 2020 

Amounts may be rounded 
to whole dollars. Statement covers period 

0110112019 from 

through 
1213112019 

SCHEDULEE 

CALIFORNIA460 
FORM 

Page 17 of 23 

1.0. NUMBER 

1419791 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eMP campaign paraphernalia/misc. 
eNS campaign consultants 
eTe contribution (explain nonmonetary)· 
eve civic donations 
FIL candidate filinglbaUot fees 
FND fund raising events 
INO independent expenditure supporting/opposing others (explaint 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Marin County Republican Central Committee (State) 

San Rafael, CA 94903 

10: 742470 

Vince Moretto 

Modesto, CA 95350 

Vince Moretto 

Modesto, CA 95350 

Political Communications, Inc 

San Rafael, CA 94903 

MBA member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHD phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

CTB 

TEL 

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

Powered by ISPoIitIca1.com 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. 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) 

DESCRIPTION OF PAYMENT 

Video Production 

Video Production 

Compliance and Accouinting 

AMOUNT PAID 

300.00 

200.00 

500.00 

675.00 

SUBTOTAL $ 1,675.00 

FPPC Form 4SO (Jan/2016) 
FPPC Advice: advlce@lppc.ca.gov(8661275-3772) 

WWW.fppc.ca.gov 



Schedule E 
Payments Made 

Countryman For Mayor 2020 

Amounts may be rounded 
lo whole d-.. 

from 

through 

01101~19 

12131~19 

SCHEDULE E 

CALIFORNIA460 
FORM 

Pago 18 of 23 

1419791 

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment. 
eMP campaign paraphernalia/misc. 
eNS campaign consultants 
eTB contribution (explain nonmonetary)· 
eve civic donations 
FIL candidate filinglballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)" 
LEG tegal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Political Communications, Inc 

San Rafael, CA 94903 

Political Communications, Inc 

San Rafael, CA 94903 

Political Communications, Inc 

San Rafael, CA 94903 

Political Communications, Inc 

San Rafael, CA 94903 

MBA member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHD phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

CTB 

PRO 

PRO 

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

Powered by ISPoIitical.COtn 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lOdging, and meats 
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) 

DESCRIPTION OF PAYMENT 

Accounting and Compliance 

Accounting and Compliance 

Accounting and Compliance 

Accounting and Compliance 

AMOUNT PAID 

250,00 

250,00 

250.00 

250.00 

SUBTOTAL $ 1,000.00 

FPPC Form 460 (JanflO16) 
FPPC Advice: advlco@fppc,ca.gov(866f275-3n2) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

Countryman For Mayor 2020 

Amounts may be rounded 
to whole dollars. 

from OMl112019 

through 12131f2019 

SCHEDULEE 

CALIFORNIA46n 
FORM V 

Page 19 01 23 

J.D. NUMBER 

1419791 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eMP campaign paraphernalia/misc. 
eNS campaign consultants 
eTa contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fund raising events 
INO independent expenditure supportlnglopposing others (expJaint 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

PromoHandle LLC 

Modesto, CA 95355 

--_. ----

Schedule E Summary 

MBA member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
PQS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PAT print ads 

CODE OR 

CNS 

RAD radio airtime and production costs 
RFO returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TAS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information techno!ogy costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

200.00 

1. Itemized payments made this period. (Include ali Schedule E subtotals,) __________________________________ .$ 9,918.78 

2.Unitemizedpaymentsmadethisperiodofunder$100 _________________________________________ $ 305.53 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ___________________________ $ .00 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) _______________ .TOTAL $ 10,224.31 

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

Powerad by ISPolitlcaLcom 

SUBTOTAL $ 200.00 

FPPC Fonn 460 (Janf.!016) 
FPPC AcMoo: acMco@fppc.ca.gov(8661275-3772) 

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Countryman For Mayor 2020 

Amounts may be rounded 
1D whole dollars. Statoment covers period 

from 0110112019 

through 
1213112019 

SCHEDULE F 

CALIFORNIA460 
FORM 

Page 20 of 23 

J.D. NUMBER 

1419791 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eM? campaign paraphernalla/misc. 
eNS campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filinglbaHot fees 
FNO fundraising events 
INO independent expenditure supporting/opposing others (explainr 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITIEE, ALSO ENTER t.D. NUMBER) 

SCHEDULE F SUMMARY 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL poIHng and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR DESCRIPTION (al 

OF PAYMENT OUTSTANDING BALANCE 
BEGINNING OF THIS PERIOD 

RAD radio a'irtlme and production costs 
RFD retumed contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TAG candidate travel, lodging, and meals 
TRS staff/spousetravel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, a-mail) 

(bl (el (dl 
AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING BALANCE AT 

THIS PERIOD PERIOD (ALSO CLOSE OF THIS PERIOD 
RFPORT"N ., 

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.). ___________________ INCURRED TOTALS $ .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 $ .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,) 

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

Powered by ISPolitlcat.com 

SUBTOTALS $ $ 

_ NET $ .00 

$ $ 

FPPC Fonn 460 (Jani2016) 
FPPC AdvlOO: advloo@fppc.ca.gov(866f275-3772) 

www.fppc.ca.gov 



ScheduleG 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

see INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Countryman For Mayor 2020 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

CrossCurrentsLLC 

Amounts may be rounded 
In whole dollars. Statement covers period 

0110112019 from 

through 
1213112019 

SCHEDULEG 

CALIFORNIA460 
FORM 

Page 21 of 23 

to. NUMBER 

1419791 

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment 
eMP campaign paraphernalia/misc. 
eNS campaign consultants 
CTB contribution {explain nonmonetaryt 
eve civic donations 
FIL candidate fiUnglballot fees 
FND fundraising events 
INO independent expenditure supporting/opposing others (explainf 
LEG legal defense 
LIT campaign literature and mailings 

MBA 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 

AAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Frank Kanstisos Web Design, Inc 

Charlotte, NC 28208 

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

** Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

PoWered by ISPolitlcal.com 

Website des·19n 
3,450,00 

TOTAL *$ 3,450,00 

FPPC Fonn 460 (Jani2016) 
FPPC Advice: advice@fppc,ca.gov(866IZTs.3772) 

wwwJppc.ca.gov 



Schedule H 
Loans Made to Others* 

Amounts may be rounded 
towholed-.. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Countryman For Mayor 2020 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF RECIPIENT 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SElF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

(a) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

$_--

SUBTOTALS 

I"Loans that are contributions to another candidate or committee must also be 
:summarized on Schedule D. Loans forgiven must also be reported on Schedule E 
Powered by ISPoIitlcal.oom 

(b) AMOUNT 
LOANED THIS 

PERIOD 

$_--

$ 

SCHEDULE H 

Statement covers period 

from 0110112019 
CALIFORNIA 4' 6.0 .•.• 

FORM 

through 1213112019 Page ~of 23 

(e) REPAYMENT 
OR FORGIVENESS 

THIS PERIOD' 

o PAID 

$,---
o FORGIVEN 

$_--

$ 

(d) OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
PERIOD 

$_--

OATEDUE 

$ 

(e) INTEREST 
RECEIVED 

1.0. NUMBER 

1419791 
(1) ORIGINAL 
AMQUNTOF 

LOAN 

(g) CUMULATIVE 
LOANS TO DATE 

CALENOAFI YEAR 

_-,:=,--'% I $ $~";:;R:-:E:-:LE=C="O:::"'='-
RATE 

$_--

$ 

OATE INCURRED 

r-j 
FPPC Fonn 4SO (JanJ2016) 

FPPC Advice: acMce@lppc.ca.gov(8661275-3772) 
www.Ippc.ca.gov 



Schedule I 
Miscellaneous Increases to Cash 

see INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Countryman For Mayor 2020 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF CQMMllTEE, ALSO ENTER 1.0. NUMBER) 

Amounts may be rounded 
Ix> whole dollars. ~ment cove .. period 

from 0110112019 

through 1213112019 

DESCRIPTION OF RECEIPT 

SCHEDULE I 

CALIFORNIA460 
FORM 

Page 23 01 23 

LD. NUMBER 

1419791 

AMOUNT OF 
INCREASE TO CASH 

Schedule I Summary 
1. Itemized increases to cash this period .. _________________________________ $ .00 

2. Unitemized increases to cash of under $100 this period. ___________________________ $ .00 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (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.) ___________________________________ TOTAL $ .00 

Powered by ISPolIticaI.com 

SUBTOTAL $ 

FPPC Form 460 (JanI2(16) 
FPPC Ad'iice: advlce@lppc.ca.gov{866f275.,'l772) 

www.Ippc.ca.gov 
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