Recipient Committee
Campaign Statement
Cover Page

Date Stamp

RECEIVED
CYTY OF SAN JACINT

Statement covers period

trom _September 20, 2020

SEE INSTRUCTIONS ON REVERSE through October 17, 2020

CA

5 460

Page

COVER PAGE

1 o 17

Date o(fM a‘::;go;a: g{zg:i)cable: D E C B 1 2020

November 3, 2020

For Official Use Only

1. Type of Recipient Committee: A Committees - Complete Parts 1,2, 3, and 4.
4| iceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

O Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
{Also Complete Part £) Sponsored (Also file a Form 410 Termination)
(Als0 Compiete Part ) @ Amendment (Explain below)

O General Purpose Committee
Sponsored O Primarily Formed Candidate/ Changes o the Summery page
Small Contributor Committee Officeholder Commiitee
Palitical Party/Central Committee (Also Complete Part 7) Change to Cover page Part 2. 1D added.

3. Committee Information LO. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hawkins for City Council 2020 Terri A. Fort

STREET ADDRESS (NO P.0. BOX)

eIy STATE __ ZIP CODE AREA CODE/PHONE
San Jacinto Ca 92583

MAILING ADDRESS (IF DIFFERENT) NO. AND STRE 0. BOX

CITY STATE __ 2IP CODE AREA CODE/PHONE
San Jacinto Ca 92581 ]

OPTIONAL. FAX / E-MAIL ADDRESS

Hawkins4citycouncil2020@gmail.com

MAILING ADDRESS.

CITY STATE _ 2IP CODE
San Jacinto Ca 92581

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER. IF ANY
N/A

MAILING ADDRESS
N/A

cIy STATE
N/A

21P CODE

AREA CODE/PHONE
N/A

OPTIONAL FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

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

December 1, 2020

asurer or Assistant Treasurer

Executed on By -
Date anure of Tre
Executed on
" Date By, Ignature ing 3 \date, Slale Measure Proponent of Responsible ONICer of Sponsor

Execuled on By

Date

Executed an By

Signature of Gontrolling Offs ~Candidate, Siale M Frop

Signature of Controling OTcanocider. G

" State M Prop

C ) (

)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4.6()
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Brian E. Hawkins N/A
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. A . N/A
San Jacinto City Council N/A L] opposE
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
] SanJacinto  Ca 92583
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
. s N/A
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controiled by you or are primarily formed o receive OFFICE SOUGHT OR HELD DISTRICT NC. IF ANY
contributions or make ditures on behalf of your candidacy.
expen yi Y- N/A N/A
COMMITTEE NAME 1.0, NUMBER
Hawkins for City Council 2020 L
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
Terri A. Fort [ ves @A No
N TEEDDRESE STREET ADDRESS (NOFO. 80X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0 supporT
I NIA A O oppose
cry STATE  ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0
San Jacinto Ca 92581 _ SUPPORT
e N/A N/A [ opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N/A N/A [ SUPPORT
N/A N/A [] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHTORHELD | 1 oo
N/A O ves [ no N/A
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) N/A O orpose
N/A
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
N/A N/A N/A N/A
FPPC Form 460 {Jan/2016)

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

( ) ( ) www.fppe.ca.gov




Campaign Disclosure Statement A s ded e
. Statement covars pariod
Summary Page e CALIFORNIA 460
from September 2¢, 2020 FORM
October 17, 2020 3 17
SEE INSTRUCTIONS ON REVERSE through 2% rege =
NAME OF FILER 1.D. NUMBER
Hawkins for City Council 2020 e
. Column A Column B Calendar Year Summary for Candidates
Contributions Received mJﬁ#:é.’.‘éi’s'é'ﬁé’Sums, TOTALTO DATE. Running in Both the State Primary and
General Elections
L $0.00 $3,493.00
1. Monetary Contributions.........cccocovivccccenicnisisieccrnseneen. Schedule A, Line 3 $ 0% 3 000 11 through 6/30 71 to Date
2. Loans RECEIVED...........icc s eccscinsnens Schedule B, Line 3 : SE00 20. Contributi
L. LONIn ons
3. SUBTOTAL CASH CONTRIBUTIONS........oooronns Addlines1+2 § 5000 S C00 Received s 000 s 000
4. Nonmonetary Contributions Schedule C, Line 3 $0.00 $30.00 21. Expenditures 0.00 0.00
$0.00 $4,173.00 Made $— $—
5. TOTALCONTRIBUTIONS RECEIVED.......................Addlines3+4 § $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made...........c.oooooceeoorevoooeereeesen Schedute £, tine s § _30.00 ¢ $3,864.50 Candidates
7. LOANS MAGC.....ooooveereveesessemsnsssesesesssssmassssseeseons Schedule H, Line 3 $0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ocoorsorosereecessonenn. AddLines6+7 § _30:90 s $3.864.50 {1 Subjoct 1o Vetuntery Expenciture Lint
9. Accrued Expenses (Unpaid BillS) ..............c...cc.ccccce....... Schedule F. Line 3 $0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment.................. ... Schedule C, Line 3 $0.00 0.00 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE......................... AddLines8+9+10 § 3200 s 3386450 11 403 ;2020 $
Current Cash Statement J J $
12. Beginning Cash Balance............ccccoeevecrneenes Previous Summary Page, Line 16 $ $0.00 To calculate Column B
13. Cash Receipts .......... Column A, Line 3 above $0.00 Zdtd ::nounts in g:ymn
0 1he corre:! | . H H z P
14, Miscellaneous INCrEases t0 CaSN ... rrweereweemmermrmeens Schedule |, Line 4 $0.00 oLt ffom CoaEm B r;“o‘r’t“e':s":'::‘:"::‘: %’“‘ L L L L
15. Cash PAYMBALS ...coccemcsrenr Column &, Line 8above _$0.90 ity i el '
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15§ $225:50 be negative figures that
; should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........oooooo. Schecue 8, panz § 0-00 g:;‘; g;;‘;f:;‘g:ggj;'s
Cash Equivalents and Outstanding Debts g:;')‘ Lines 2. jyand 9 @
18. Cash Equivalents. See instructions on $ 0.00
19. Outstanding Debts..........ooooo..... Add Line 2 + Line 9 in Column 8 above  § 0-00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov

D I )




Schedule A Amounts may be rounded SCHEDULE A
H : H to whole dollars. Statement covers period
Monetary Contributions Received pe CALIFORNIA 460
from September 20, 2020 FORM
4 17
SEE INSTRUCTIONS ON REVERSE through OCtober 17. 2020 Page of
NAME OF FILER 1.D. NUMBER
Hawkins for City Council 2020
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE. ALSO ENTER (.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
8/5/2020 Richard J. Perry % g"gM Car Salesperson $200.00 $200.00 N/A
O oTH
Pty VIP Auto
Oscc
8/6/2020 2Brothers LLC. S mo, | Veros Ice Cream $100.00 $100.00 N/A
#oTH
OpTY
[Oscc
8/7/2020 styne Gra WlIND Retired $500.00 $500.00 N/A
Clcom
Coth
Opty
[dscc
8/10/2020 Stephany Paniitio % ggM Realtor $1.000.00 $1,000.00 N/A
OoTH
OpTY Stephany Panlilio
D SCC Raal REotata
8/18/2020 Jacek Tretko % glgm Assistant Director $200.00 $200.00 N/A
DOoTH of Pharmacy Community
arety Memorial Hospital
Oscc _
SUBTOTAL § $2,000.00
Schedule A Summary *Contributor Codes
. . . A " IND - Individual
1. Amount received this period — itemized monetary contributions. $3.000.00 COM — Recipient Committee
(Include all Schedule A SUBLOTAIS.) .............ccoooiieiii e ob b $ (other than PTY or SCC)
$493 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c...co......... $ PTY — Political Party
SCC - Small Contributor Commitiee
3. Total monetary contributions received this period. $3.493.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccovvveernnen. TOTAL $ 227~ FPPC Form 460 {Jan/2016))

e

) C )

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from _September 20, 2020

through October 17, 2020

SCHEDULE A (CONT)

CA tlgg;NlA 460

Page 5 of 17

NAME OF FILER
Hawkins for City Council 2020

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
DATE CONTRIBUTOR
CONTRIBUTOR *

RECEIVED CODE
{IF COMMITTEE, ALSO ENTER (.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF.EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIQD

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

PER ELECTION
TO DATE
(IF REQUIRED)

#IND CEO
Ocom

OoTH
Oety
[scc

8/24/2020 Scott Vowles

Alpine Financial

$200.00 N/A

N/A

1 IND

COcom
OotH
OpTy
Oscc

8/31/2020 Jeff Talbott

Chief of Public Safety

University of Redlands

$160.00 N/A

N/A

F1IND

Clcom
COoTH
OpTY
[Jscc

9/10/20 Khadejeh Baratzadeh Retired

$700.00 N/A

N/A

N/A OiND
Ocom
OJOoTH
OpTY
Oscc

N/A O InD

Ccom
JoTH
dOpTY
[dscc

SUBTOTAL $ $1,000.00

*Contributor Codes
IND = Individual
COM — Recipient Committee

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

y

( ) C )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIEORNIA 46 0
Loans Received from _Seplember 20, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through October 17, 2020 Page 6 of 17
NAME OF FILER 1.0. NUMBER
Hawkins for City Council 2020
™ (6] Te] m
FULL NAME, STREET ADDRESS AND 2IP CODE | o JE AR INDIY e e g | OUTSTANDING |  AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | GUMULATIVE
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF CGMMITTEE, ALSO ENTER |.D. NUMBER) F s:::g:::%v::;:; — BEGg‘é“é’l"gDT”'s PERIOD THIS PERIOD » CI-OPSéRCl)gD'I'HIS PERIOD LOAN TO DATE
. . P t D PAID CALENDAR YEAR
Brian Hawkins astor . 000 s 0 N s 360000 ; $600.00
Divine 'Appointment [ FORGIVEN RATE PER ELECTION™
Worship Center 0.00 $600.00
s s $ $ s
T@mno DOcom o OeTy [sco DATE DUE DATE INCURRED
R ] ] Paip CALENDAR YEAR
Brian Hawkins Divine Appointment , $646.50 R 0o ; $646.50 ,_$646.50
Worship Center RATE
[ FORGIVEN PER ELECTION™
0.00 $646.50 |, S .
t@mmne Dcom CJotH COPTY [ scc $ $ DATE DUE DATE INCURRED
Brian Hawkins Divine Appointment msplA é% 00 0 CALENDARYEAR
RATE
O ForaGIvEN PER ELECTION™
s 0.00 . $160.00 |, ; .
T@INe Ocom Qoti ety [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $140650 ¢ $806.50 ¢ 0.00 $ 0.00
(Enter (e) on Schedule E. Line 3)
Schedule B Summary
1. Loans received thiS PEIIOU ............ ettt e stassa b s satessses e ta sntbesssssarmnnsnssesneserenesnteanans $ $1,406.50
(Total Column (b} plus unitemized loans of less than $100.) -
2. Loans paid or forgiven this PEIIOM...........ociciieicee et e e e et st seese e e s as s s et e s eesesesasesstesaensessens $ $806.50 ;r:grlt?:d"it:i;f;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM = Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) $600.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNg 1.} .....c.oieiuicieeeeeee e ee e ene s NET $ : OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party ]
SCC - Small Centributor Committee
(May b a negative number)

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

[" If required.

- ) C )

]

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B - Part 2

Amounts may be rounded

SCHEDULE B - PART 2

to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loan Guarantors trom September 20, 2020 FORM
October 17, 2020
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Hawkins for City Council 2020
FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR Oézag;%%lxﬁéﬂ%fggg&a AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR CQDE' {IF SELF-EMPLOYED, ENTER LOAN ?-%':‘::2;%3 TO DATE OUTSTANDING
(IF COMMITTEE. ALSO ENTER | 0. NUMBER) NAME OF BUSINESS) TO DATE
N/A N/A LENDER 0 00 CALENDAR YEAR 0.00
{IND N/A ' 0.00 ’
Jcom H
QOoTH
DATE PER ELECTION
aPTyY (IF REQUIRED)
gscc N/A , 000
LENDER CALENDAR YEAR
N/A OIND N/A N/A 0.00 . 0.00
dcom s
doTH
QeTY OATE {IF REGUIRED)
Osce N/A 000
LENDER CALENDAR YEAR
N/A OJIND N/A A 0.00 0.00 0.00
[Jcom s
JoTH oare PER ELEGTION
CJeTy uo (:;:uu E£D)
Oscc N/A 20
LENDER CALENDAR YEAR
N/A gOIND N/A 0.00
QOcom N/A [000 000
CJoTH
ol e
Oscc N/A ; 000
Emteron |
SUBTOTAL $ (.00 Sumnay Page. |
FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( ) ( ) www.fppc.ca.gov




Schedule C A"“’;'o"my d:';‘:;'_“"“’ SCHEDULE C

Nonmonetary Contributions Received Stalomant covers period CALIFORNIA 46 0
from September 20, 2020 FORM
October 17, 2020 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hawkins for City Council 2020 .
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE Far bt Wbl el CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF FaMOUNT DATE PER ELECTION
RECEIVED (IF COMMITTEE ALSO ENTER 1.0. NUMBER) CODE oF ii:‘::: :3;?:’!':;7“ GOODS QR SERVICES VALUE caki'ﬂD_ADREg E;\)R (IF REQUIRED)
8/19/20 | Elias Hutchison Bg“ODM Solo Wrap 8 Magnetic $80.00 N/A N/A
@ OTH Car Signs
Oety
Oscc
N/A g g*' gM N/A N/A N/A N/A N/A
OoTH
apTy
Oscc
N/A % ::NgM N/A N/A N/A N/A N/A
dJoTtH
[ 8%
Oscc
N/A 8 g‘gm N/A N/A N/A N/A N/A
OoTH
apry
Oscc
Attach additional information on appropriately labeled continuation sheetfs. SUBTOTAL $ $80.00
Schedule C Summary “Contributor Codes
i ; . nd — itami - IND - Individual
1. ?Im?u:t rﬁfglcv:ddmz genol:jt t::‘tlemlzed nonmonetary contributions. : 0.00 COM ~ Recipient Committee
nclude a edu SUBLOTAIS. ). ettt et e e et san e et saa e e ean (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccooecevveeireeennann. $ $80.00 PTY - Political Party
SCC — Small Conlributor Committee
3. Total nonmonetary contributions received this period. $0.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....................TOTAL $ "

FPPC Form 460 (}an/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

¢ ) o il




Schedule D

. SCHEDULE D
Summary of Expenditures et iy g Statement covers period  [INSNTITSIN-SRIPN 4
Supporting/Opposing Other tro SePlember 20, 2020 FORM 6 0
Candidates, Measures and Committees
Oclober 17, 2020 9 17
SEE INSTRUCTIONS ON REVERSE through Pege of
NAME OF FILER L.D. NUMSER
Hawkins for City Council 2020
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dii?g:g" A”g::';;”'s CALENDAR YEAR TO DATE
OR COMMITTEE Lo (JAN. 1 - DEC. 31) (IF REQUIRED)
O Monetary
N/A Contibution | /A N/A N/A N/A
[J Nonmonetary
Contribution
O Independent
L_suppor [ Opoose] Expenditure
O Monetary N/A N/A
N/A Contribution N/A N/A
] Nenmonetary
Contribution
[J Independent
[ _support [ Oppose| Expenditure
Monetal
N/A O Monetay | nya N/A N/A N/A
[0 Nonmonetary
Contribution
{d Independent
O suppert O oppose Expendilure
SUBTOTAL $ 0.00 |
Schedule D Summary
1. Iltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..............ccooomieevevee e $ b
2. Unitemized contributions and independent expenditures made this period of UNAEr $100..........c.c.cvvrveieiiorminiieinrerersicesrersesesrsesesassssenessssnsessrns 3 099
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 0.0

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

( ) ( ) www.fppc.ca.gov




Schedule D

(Continuation Sheet)

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

Amounts may be rounded

to whole dollars.

Statement covers period

fr

SCHEDULE D (CONT.

September 20,2020
om

throug

h October 17, 2020

CALIFORNIA 460

FORM

NAME OF FILER
Hawkins for City Council 2020

NAME CF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE
OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS

PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

N/A

O Support O oppose

[ Monetary
Contribution

] Nonmonetary
Contribution

[ independent
Expenditure

N/A

N/A

N/A

N/A

N/A

] Support [J Oppose

[ Monetary
Coniribution

[J Nonmonetary
Contribution

O Independent
Expenditure

N/A

N/A

N/A

N/A

N/A

0 Support O Oppose

[J Monetary
Contribution

[ Nonmonetary
Contribution

[J Independent
Expenditure

N/A

N/A

N/A

N/A

N/A

O support O Oppose

[ Monetary
Contribution

[C] Nonmonetary
Contribution

[ Independent
Expenditure

N/A

N/A

N/A

N/A

SUBTOTAL $ 0.00

C ) ( D

FPPC Farm 460 (Jan/2016)}
FPPC Advice; advice@fppc.ca.gov (B66/275-3772)

www.fppe.ca.gov



SCHEDRULE E

Amounts may be rounded -
Schedule E % whole doars. Statement covers period CALIFORNIA 460
Payments Made from_Seplember 20, 2020 FORM
October 17, 2020 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hawkins for City Council 2020 I
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL 1.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF iransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(F COMMITYEE, ALSO ENTER I.D. NUMBER)
Solo Wra CMP Mobile Campaign Car Wrap $2,250.00
Banners
Namerrs CMP Magnetic Car Signs $646.50
Anedot Inc. OFC Service fees $51.00
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ $2,947.50
Schedule E Summary
. . . $3,864.00
1. Itemized payments made this period. (Include all Schedule E SUBIOLAIS.) .........cciierireeiiiciieiie et e ettt bte et e eeee e et e e eee e e eee e meemaenes $
2. Unitemized payments made this PEriot Of UNAEE $100..........coeiriiiiiiieie et eeceeesreeeeesans e sasesteseessaseresssssanesssasesonsesssnesesnseesasssessnsnesesssnens $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)....cuvirieeeee e eseeeeceteeeeee e e e reseseene st e ssesenenn $ LY
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............ccoceevenaen.. TOTAL § _$3.864.00
FPPC Form 460 {Jan/2016))

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

( ) ( ) www.fppc.ca.gov




SCHEDULE E (CONT)

Schedule E Amounts may be rounded Statement covers period
(Contlnuatlon Sheet) to whole dollars. CALIFORNIA 460
September 20, 2020 FORM
Payments Made from
Qclober 17, 2020 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hawkins for City Council 2020
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed coniributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polliing and survey research TRS staflispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
OF COMMITTEE, ALSO ENTER LD: NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Brian Hawkins CMP Namerrs- campaign signs $646.50
Brian Hawkins CMP Elevate Print- T Shirts $160.00
AK Limited Partnership OFC Office Space Deposit $50.00
AK Limited Partnership OFC Office Space Monthy Payment $50.00
N/A
* Paymentis that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ $916.50
FPPC Form 460 (Jan/2016)}
( ) ( ) FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




SCHEDULEF

Schedule F . Amaunts may e roended statoment covers poriod  [TSHILLITEN, FoY )
Accrued Expenses (Unpaid Bills) i _Seplember 20, 2020 FORM
October 17, 2020
through : 13 17
SEE INSTRUCTIONS ON REVERSE faak e
1.D. NUMBER

NAME OF FILER
Hawkins for City Council 2020

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

CMP campaign paraphermnalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PRC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technolagy costs (internet, e-mail)
3) (b} {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSC ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
* Payments that are c&&lbcﬂ:ons or independent expenditures must also be oy D
summarized on Schedule D. SUBTOTALS §$ 0.00 $ 0.00 $ 0.00 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this Penod (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..oovoieieeiiecieeeeeceen, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cceeiiiiiiecneecrannns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A, Line 9.} NET $
May be a negative number
FPPC Form 460 (Jan/2016}))

C

) C )

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

www.fppc.ca.gov



SCHEDULE F (CONT)

CAI;:Igg:;NIA 46 0

Amounts may be rounded
to whole dollars.

Schedule F

(Continuation Sheet) Statement covers period

September 20, 2020

Accrued Expenses (Unpaid Bills) from

October 17, 2020

through Page 14 of 17

NAME OF FILER 1.D. NUMBER
Hawkins for City Council 2020
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemaliaimisc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter regisiration
LIT  campaign literature and mailings PRT print ads WEB infarmation technology costs (intemnet, e-mail)

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

NAME AND ADDRESS OF CREDITOR CODE OR OUTS‘I(':)NDING = AMOU‘;')I' PAID OUTS'='dA’rleING
(F COMMITTEE ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
~ SUBTOTALSS 0.00 $ 0.00 $ 0.00 $ 0.00
FPPC Form 460 (Jan/2016))

) ( )

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

www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  WOPNETITIVIY 460

A to whole dollars. S ber 20, 2020
Contractor (on Behalf of This Committee) from SSPtemOer FORM
through OCctober 17, 2020 Page 15 " 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Hawkins for City Council 2020 [
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contribulions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polliing and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technalogy costs (internet, e-mai)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ACDRESS OF PAYEE OR CREDITOR
(F COMMITTEE. ALSO ENTER 1.0, NUWBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

N/A N/A N/A N/A

N/A N/A N/A N/A

N/A N/A N/A N/A

N/A N/A N/A N/A
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0.00
* Do ot transfer o any other schedule of to the Summ Thi T ' i —

y ary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)

independent contractor as reported on Scheduie E.
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

C ) ( ) o s




SCHEDULE H

Amaounts may be rounded Statement covers period
Schedule H X e S e CALIFORNIA 460
Loans Made to Others from __Seplember 20, FORM
Qctaber 17, 2020 |6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hawkins for City Council 2020 -
™ 1) 18] 16} o) 0] 1)
FULL NAME, STREETADDRESSAND ZIP CODE | e AR MANIACHE ITEE - [ ouTsTANDING AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT tF sevr-empLoveD. enTer  [oe SALINCE L o] LOANED THIS [FORGIVENESS | (BALANCEAT | NTEREST | AMOUNT OF LOANS
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERION PERIOD THIS PERIOD® S, RECEIVED LOAN TO DATE
N/A N/A [ paiD CALENDAR YEAR
s 0.00 5 0.00 0 ., |[000 4 0.00
RATE
[ FORGIVEN PER ELECTION™
AL ; 000 s 0.00 N/A 5 0.00 N/A 5 0.00
DATE DUE DATE INCURRED
N/A N/A O paio CALENDAR YEAR
s 000 £0.00 o, |,000 (0.0
RATE
0.00 O ForGiven PER ELECTION™
. , 0.00 ; 0.00 N/A 5 0.00 N/A ;000
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans fargiven must also be
reported on Schedule E. SUBTOTALS [$0.00 $ 0.00 $ 0.00 $ 0.00
(Enter {) en
Schedule | Line 3)
Schedule H Summary 0.00
1. LOANS MAAE thiS PEIIOM. . ...eveveveeerrereriaesesisressiseeies et itasisssssssassessieseaemassesaseesmsssesasssseasesemsessesseassesensssssessessnssererenensesosoneens $—
(Total Column (b) plus unitemized loans of less than $100.) 0.00 **If Required
2. Payments re@CEIVEH ON JOANS ..........uriiieiie it et te st ee e e teeee et eeae e seeeesmeessaeessseensersaseonssesasessasseres sensaesesssstberaesennseennie $
(Total Column (c) plus unitemized paymenits of less than $100.) 0.00
3. Net change this period. (Subtract Line 2 from LINe 1.) ..eecue oottt e ae e ae e verns srassraern NET $ —
(Enter the net here and on the Summary Page, Column A, Line 7.)
{May be a negative number)
FPPC Form 460 (Jan/2016))

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




Schedule | Amounts may be rounded

Miscellaneous Increases to Cash to whole dollars. Statement covers period

SCHEDULE |

CALIFORNIA
from _September 20, 2020 FORM 4 6 0
through October 17, 2020 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER (.D. NUMBER
Hawkins for City Council 2020 e
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
Attach additional information on appropnately labeied continuation sheets. SUBTOTAL S 0.00
Schedule T Summary
1. ltemized increases to Cash this PEFIOG. ...........c. e sae e e sbeaa e st e s b aeerbesbssas et e resane $ 80
2. Unitemized increases to cash of under $100 this PEROM. .......ccvcrieieiviriiorce i ierieserseeree e ssaneseessresesreseees sresessenesescenen $ 040
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccocoevviieeiicieeneeee. $ o
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMANY PAGE, LINE TA.) oottt e see st e e e et e s rasss st eesaseaseaesenmesnseenssmsesamens st aesneenserens TOTAL $ £PPC Form 460 {Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





