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1. Type of Recipient Committee: Ail Committees — Complete Parts 1,2, 3, and 4.

2. Type of Statement:
[J Preelection Statement

& , Candidate Controlled Committee  [] Primarily Formed Ballot Measure Quarterly Statement
8 Stats Candidate Election Committee mmittee ¥ Semi-annual Statement Special Odd-Year Report
O Recall § Controlled L) Termination Statement
(Alzo Complets Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Camplete Pat €) [0 Amendment (Explain below)
[J General Purpcse Committee
Sponsored ] Primarily Formed Candidate!/
Small Contributor Committee Officeholder Commitiee
Political Party/Central Committee (Also Complste Part 7)
3. Committee Information 'i‘;;;‘&;m Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Mark R. Paulson For Water District Mark R. Paulson
MAILING ADDRESS
STREET ADDRESS [NO F.0. BOX) T STATE  ZIPCODE  AREA CODEIPHONE
Alhambra CA 91801 626-674-1351
City STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alhambra 91801 626-674-1351
WAILING ADDRESS (IF DIFFERENT) NO. AND m OR P.O. BOX WAILING ADDRESS
ciTY STATE 2P CODE ~AREA CODE/PHONE Ty STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement
certify under penalty of parjury under the laws of the State of California that th

ned herein and in the attached schadules s true and complets, |

Executed on 37/19/2021 - T

e 07/19/2021 i 7o Proponent or Responaie Oicer of 5p

Executed on s By ——————ZGrature of Coniroling Oficehoider, Candidats, State Measure Froponent Ss
Executad on — S e T OR, et B Vssase Prassrert

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 ()
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mark R. Paulson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [) sUPPORT
San Gabriel MWD - District #1 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) GITY STATE 2P A
" CA 91720 Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidecy.

COMMITTEE NAME 1.0. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee names
NAME OF TREASURER CONTROLLED COMMITTEE? oMoohoId'wy(s) or candidate(s) for which dlb:o:mmlspdmalnybm';:; =
[ ves O nNo
COMMITIEE ADDRESS —— STREET ADDRESS (NGO F0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD B s
[ orpose
cl STATE  ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
T [] oppPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD .
[ supPORT
e [ oprosEe
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves O ~No O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) PGSR
ciTY STATE  2IP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page Sisioment cnvers perted CALIFORNIA 460
P 01/01/2021 FORM
3 3
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 age °'
NAME OF FILER 1.0. NUMBER
Mark R. Paulson For Water District 1297482
P - Column A Column B Calendar Year Summary for Candidates
Contributions Received chi’#me cHEDULES) COTALTO DATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions...............cccuviinsnnunsiiesrnssensenns : $ - e - 71 ® Dute
2 Lopuns ROCBIVB ...c..civiccivimmssamnsisssmsisiogs 2 o
b ns
3. SUBTOTAL CASH CONTRIBUTIONS 0 s O et s
4. Nonmonetary Contributions 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................. Addtnes3+e § O s O s ' ’
Expenditures Made Expenditure Limit Summary for State
6. Payments MBUB.............cccumiiminsimsmsiimssasismssssssormsss 0 s 0 Candidates
B RO s R T 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS............ 0 s 0 R et T
9. Accrued Expenses (Unpaid Bills) .......................... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.................. .. Schedule C, Line 3 0 0 (mavddlyy)
11. TOTAL EXPENDITURES MADE ... ccoununn.. Add Lines 8 + 9 + 10 0 $ 0 / / $
Current Cash Statement | S| $
12. Beginning Cash Balance ...................... Provious Summary Page, Line 16§ 3.307 87 A e
T TR RO . ... ccociinmnasiimmmmmivisssistisdisiipiss Column A, Line 3 above 0 :d: ;:ounts in c:;mn
ITespo N - z P
14. Miscellaneous Increases to Cash .................... Schedulel, Line 4 0 mc:om cggum,?g m’shmcz':"ﬁb" Mey be diisrent from amouts
) 0 of your last repori. Some ’
15. Cash Payments ............coouemmcsmssmnniminnissmisnn Column A, Line 8 above - fa In Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 5,307.87 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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........cccrverievrssnsens Schedule B, Part 2 only cany over the am
Cash Equivalents and Outstanding Debts e bl
18. Cash Equivalents..............c..ccirmmncssnssvnasrocssonces See instructions on reverse
18, Outstanding Debts Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





