7/28/20 (8 272

i . COVER PAGE
Recipient Committee Date Samp CALIEORNIA
Campaign Statement RECEIVED BY FORM 460
Cover Page 05 AHGELES COU

' Page | of 42—
Statement covers period Date of election If applicable: R 2
- 1-1-21 (Monm. Day, Year) mu JUL 26 Pﬂ 3: 13  For Official Use Only
' wadee 2 111S©
SEE INSTRUCTIONS ON REVERSE through 6-30-21 G AHPA‘GN F ( 11 7 Q
1. Type of Recipient Committee: A Committoes — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: .
1 Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure ] Preelection Statement [} Quarterly Statement
O state Candidate Election Committee Committee & semi-annual Statement [ Special Odd-Year Report
O Recall ' O Controlled [ Termination Statement
(Also Complels Part 5) O Sponsored S
¢ o o (Also file a Form 410 Termination)
[ General Purpose Committee ] Amendment (Explain below)
O Ssponsored I Primarily Formed Candidate/
O small Contributor Committee Oﬂcohold:?ommktee
O Political Party/Central Committee F SR
1.D. NUMBER
3. Committee Information 1382475 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Katherman for WRD Board 2020 Rob Katherman
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cy STATE _ ZIP CODE AREA CODE/PHONE
Rancho Palos Verdes CA 90275 310-383-0451
oy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rancho Palos Verdes CA 90275 310-383-0451
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
cnv STATE  ZIPCODE  AREACODEPHONE 5127 STATE _ 2IP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knov nd complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing Is true and corr
e 7-2e -2/ »
Data
7 -20~2/
s Boe e — T
Executed on Bos By o of Controling Officehoider, Candkl .§ms“ Prop
EID o o Date B : Signature of Controling Officeholder, Candidate, State Measure Proponent

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 0
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
Rob Katherman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Water Replenishment District of So. Calif. Division 2 e
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P
Ide the controlling officeholder, candidate, or state measure proponent, if any.
Rancho Palos Verdes CA 90275 i - i

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? om‘d.y,(.) or candidate(s) for which this committee is primarily formed.
[ ves Ono
TEC A STREET ADDRESS (NO F0_50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Os e
[C] opPPOSE
5133 STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ oprPosE
EREE = Kk NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0O T
Clves  [INo [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP 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. Statement covers period
summary Page CALIFORNIA 460
- 1-1-21 FORM
6-30-21 3 [2
SEE INSTRUCTIONS ON REVERSE fhrough.. Pege o
NAME OF FILER 1.0. NUMBER
Katherman for WRD Board 2020 1382475
o i 2 Column A Column B Calendar Year Summary for Candidates
Contributions Received (;sng;?k&"é%PsEcT«?gmzs, COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.............cccceciiceveniiecsnirecsvenee. Schedule A, Line 3 2,000.00 $ 00000
' -2 000.00 -2.000.00 111 through 6/30 7/1 to Date
2. Loans ReCeIVEd...........ccoviiiiiiccieceecee e es s Schedule B, Line 3 : s
000 0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..............ocooooone. Add Lines 1 + 2 $ Received $ $
4. Nonmonetary Contrbutions.............cccceecrmmnuccrncucnnnee. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . 000 0.00 s $ ’
Expenditures Made Expenditure Limit Summary for State
B P R o ssos o R AR Schedule E, Line 4 796.15 ¢ 796.15 | candidates
To: LOBNBMETE.....ociuimserommsmnmisssiasnmsimssmsnsnianinsssissssasssssiis Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.............oo... AddLines 647 796.15 ¢ 796.15 (1 Sublectto Vokuntary Exponditure Limt)
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 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.........cooooooea Add Lines 8+ 9+ 10 796.15 s 796.15 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................c.......... Previous Summary Page, Line 16 1,093.96 To calculate Column B
13; CasN RECBIDES »ccoi iR w R ai iy Column A, Line 3 above 0.00 | add amounts in Column
A to the correspondi . i i
14. Miscellaneous Increases to Cash ...........ccceeeeveverecnne. Schedule I, Line 4 0 amounts from &um",?e r:pn;(:tﬂ?r: wﬁms:(g@ TRay De i eTAt frony BNt
15. Cash Payments................... Column A, Lino 8 above 796.15 :go":r:;;: golm:n ni‘ﬁ:y
16. ENDING CASH BALANCE ............. Add Lines 12+ 13+ 14, then subiract Line 15 297.81 | be negative figures that
hould be subtracted fr
If this is a termination statement, Line 16 must be zero. :wvious ;:oé amoun?: If
this is the first report being
17. LOAN GUARANTEES RECEIVED...................... Schedule B, Part2 0 2‘:.‘; g;;":vcjrmm:m
Cash Equivalents and Outstanding Debts ::;'; Lines 2, 7. o
18. Cash Equivalents.............ccccoeurveienieenrennennennes See instructions on reverse 0
19. Outstanding Debts................cccccuvnren. Add Line 2 + Line 9 in Column B above 18,000.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received i s it Statement covers porod [N NI T oY)
e 1-1-21 FORM
6-30-21 4
SEE INSTRUCTIONS ON REVERSE i e or L2
NAME OF FILER 1.0. NUMBER
Katherman for WRD Board 2020 1382475
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
s B A, O CoMTTEE. ALbo ExTen 16, oy | U TOF | CONTRIBUTOR | GCCUPATIONAND EMPLOYER |  RECEIVED THIS ' CALENDAR YEAR T0 DATE
CODE (IF BELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
OF BUSINESS)
[JIND
Zicom
COotH
Oty
[Oscc
Z1IND
[Jcom
10-10-20 CJoTH
Oty
Oscc
@ ino
Ocom
COotH
Oery
[Oscc
CJiND
CJcom
OTH
ety
[Oscc
[JiND
Zicom
JoTtH
gty
Oscc
SUBTOTAL § 0.00
Schedule A Summary ) *Contributor Codes
1. Amount received this period — itemized monetary contributions. 800 IND — Individual
i COM — Recipient Committee
(et B0 SCHEIUE A BULIOIEIE:) ... ..cccovcicissiississiossssisinssissnsisossossissnivoovsisssasasosabnatnesisissrisnsssrssassia $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccecvee... $ 0 %H:ch%m e I M
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cc.c.ccceu. TOTAL $ 0.00
FPPC Form 460 (Jan/2016)

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



SCHEDULE B- PART1

Amounts be rounded
SChedUle B—Part1 hwh':l:ydolun. Statement covers period CALIFORNIA 460
Loans Received - 1-1-21 FORM
SEE INSTRUCTIONS ON REVERSE through 6-30-21 Page O of_LZ-
NAME OF FILER 1.D. NUMBER
Katherman for WRD Board 2020 1382475
T O (© (] ] m
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | AMOUNT OUTSTANDING | |INTEREST ORIGINAL CUMULA
Y OCCUPATION AND EMPLOYER BALANCE PAID | g4 "ANCE AT
(F oouutrregF All:IE)'E.;ﬂEE': 1D. NUMBER) L m‘g‘-&‘;ﬁeg‘m BEGI#EN:.J.?DTHIS REng‘E'gJH o 2%';0;‘&“53. CLOgEER?SJHIS P:'Emols A”ggNTm OF CONT‘I'glgAU;éONS
The Katherman Company @ pao e
s 4000 |s__18,000 0 $_50.000 |s___2,000
Rolling hills Estates, CA. 90274 [ ForGiven -~ PER ELECTION™
s 20,000 |, 2,000.00 s 0 12-30-21 |4 0| 12-16-19 |,
TOmwo [Jcom @om [PTY [Jscc DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
o ol * s s
[] FORGIVEN - PER ELECTION*
H $ $ $ $
toOm [Qcom OJow [Pty [scc DATE DUE DATE INCURRED
] paD CALENDAR YEAR
P $ % $ s
[ FORGIVEN o PER ELECTION™
s s s s s
fOmo Ocom Qom QOery Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 2000,00$% 4,000.00 $ 1800000 $ 0
(Enter (o) on
Schedule B Summary Schedule E, Line 3)
i Eoans reCoNVBO HNIBDBIION v i viiiimassss v e s e o R R SRS s s s bR e e i v av $ 200000
(Total Column (b) plus unitemized loans of less than $100.) = =
2. LONE T O TR WU DIION ... mssiiivmions sssaiessssshammmis S eN oSS osa e $ 400000 ey et -
(Total Column (c) plus loans under $100 paid o forgiven.) S ('ml“"'m" : mxoc)
(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 Lin@ 2 from LiN@ 1.) .......cccceveieiiiiiiiiiiiieisserseseesasciesessssssnens NET § - 200000 SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (Moy be & negative number) ‘

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

** If required.

]

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



Schedule C ) ) A e d';'“'.‘:.""“’ SCHEDULE C
Nonmonetary Contributions Received Statement covers paried CALIFORNIA 4 6 0
e 1-1-21 FORM
SEE INSTRUCTIONS ON REVERSE through 21 Page 8 of (Z-
NAME OF FILER T
Katherman for WRD Board 2020 1382475
_— FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IFAN INDIVIDUAL, ENTER R AMOUNT/ P PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ncove | ZEcosecrcoummon, S| Tenerenme | e | T | wovase || eneine
JIND
[Jcom
JotH
aPTY
[dscc
[JIND
Jcom
JOTH
ety
ascc
JIND
Jcom
CJOTH
oPry
dscc
JIND
Jcom
JOoTH
aery
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INclude all SChedUIE C SUBADLRIB.)............cc..ecvemmerseersseesserssesssnsessassassssessessassssssasssssssasasssssssssesssssaessesssssassasssaees $ 0 COM — Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cececeeveriareens $ 0 OTH - Other (e.g., business entity)

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.).............cccu... TOTAL § 0

PTY - Political Party
SCC — Small Contributor Commitiee

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



Schedule D

) of Expenditures Amounts may be rounded N
ummary pen to whole dollars. pa S IA 460
Supporting/Opposing Other da 1.4 FORM
Candidates, Measures and Committees
-30- 7
SEE INSTRUCTIONS ON REVERSE through 6-30-21 Page of L2~
NAME OF FILER 1.D. NUMBER
Katherman for WRD Board 2020 1382475
e NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAVNIENT DESCRIPTION AU TS cummm PE"‘;S‘-ECNTE' ION
MEASURE NUMBER OR LETTER AND JUR 3
OR COMMTTEE SDICTION OF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
e
0.00
[ Nonmonetary
Contribution
[J independent
O support O oppose R
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O support 0 oppose Expenditure
[0 Monetary
Contribution
[0 Nonmenetary
Contribution
[0 independent
0O support 0 oppose S
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sSubtotals.)...............c.cccovvimeeceeeneeenneesenns $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100............ccoiriieeiiciiiieie e e s crasaesananans $ 0_
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do niot enter on the Summary Page.).......... TOTAL.. § 0.00
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E AUt IRy b rounded Statement covers period AT el )
Mad whole dofla
Payments Made o 1-1-21 FORM
6-30-21 8
SEE INSTRUCTIONS ON REVERSE through Page & g idZe
NAME OF FILER 1.D. NUMBER
Katherman for WRD Board 2020 1382475

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 mestings and appearances RFD returned contributions

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 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 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 technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TSYS/TRANSFIRST On Line Donation Processing
OFC $439.00

Jeffersonville, Indiana 47130

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 439.00
Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDIOAIS.) ...........ccccviiieiiiiiiiiii et eeesr e e bbb sae st s a e e entaebeen $ 9m
2. Unitemized payments mada this period of UNAer:$100 ;... s mmii i i s ess sos i doviseas coum b o i s sevauv s o v on v ivvbrsamvinewvanaspvasats $ 38715
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).).....c.coveeeiiiiiieireeeeee e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c.cccceeeerneene TOTAL $ i

FPPC Form 460 (Jan/2016)

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



SCHEDULE F

Schedule F . fiRoR ey e A el CALIFORNIA A @ ()
Accrued Expenses (Unpaid Bills) o 1-1-21 FORM
through 6-30-21 Page 9 of 12—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Katherman for WRD Board 2020 1382475
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 tv. 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 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 technology costs (internet, e-mail)
{ d
NAME AND ADDRESS OF CREDITOR CODE OR oms{':)uomc Auoum‘mcuaaso Amou;)T PAID OUTS{'A)NDING
{IF COMMSTTER, ALRO ENTER LD SIMBER) DESCRIPTION OF PAYMENT | ga; ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $§ ¢ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........cc.coceeieivieveeiececeiesiaen. INCURRED TOTALS $
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.)...............ccocveevrvernenesn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $ e et
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 Adiounts iy b iourided AR T:";:”"“ CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dol from FORM
through 6-30-21 Page 10 or 2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Katherman for WRD Board 2020 1382475
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 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 PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
A L A O P i= QR CRELTIOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropnately labeled continuation sheets.

TOTAL" $ 0

* 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.

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



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H i o L o CALIFORNIA 460
Loans Made to Others o FORM
SEE INSTRUCTIONS ON REVERSE through 6-30-21 Page 1 ofﬁf
NAME OF FILER 1.D. NUMBER
Katherman for WRD Board 2020 1382475
FULL NAME, STREET ADDRESS AND ZIP CODE IF ANINDIVIDUAL, ENTER | 0y v oo AMOUNT ST, e OUTSTANDING |  INTEREST ORGINAL | CUMULATVE
§ OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF COMMTTEE, ALSO ENTER LD. MUAMBER) (FSELFEMPLOYED. ENTER | BEGINNING THIS | “Oheramn FoRoNENISS | ciose OF This |  RECEIVED . By
[ paip CALENDAR YEAR
' ] L) ' L
[ roraven . PER ELECTION™
) $ s $ B
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s ] % $ '
[J ForGIven e PER ELECTION™
1 $ s ] $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be marized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |s s $ $
ignbf {e)on
Schedule |, Line 3)
Schedule H Summary
1 LU I I DOl - o s R I e e R T TR e e e e e okl $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PETGOTE DOEOIVERT I OB, ..oscovisisismneasossssiossssnrsssssvasiossonssshonso3useussss svususssscssssisn dveaassssasuussins soss bobsn v sorabosiainsosm riiinetd $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNG 1.).........cccciviiiricieeiiecenieieeiissesesaessasesnecssesnsessasssssssesssssssssssssas NET § 000
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be & negative rumber)
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 W Waia e BRI covert garied CALIFORNIA A 6 0
i 1-1-21 FORM
through 6-30-21 12 12
SEE INSTRUCTIONS ON REVERSE B =
NAME OF FILER 1.D. NUMBER
Katherman for WRD Board 2020 1382475
RE?:AEIT\EED Fu(trleoam’:.!o ALSO ENTER u?.F NUMBER) DESCRIPTION OF RECEIPT NORAE‘A%%N 'ITOO:::ASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1 MRS MCrensas 0 CRBIN B POV «...ocniiiciiminiiimiior i siaissaimresisoisoia e osesinos s oty waansennristbsiasnansnd $
2. Unitemized increases to cash of under $100 this PEHIOd. .............cccecuerereireiiiiieceresseinssessssesssssssesnssnsssessssssssessssasssssasasns $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ....ccccceruremviuenierecrerucaanans K3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
T S YR R G N IS S D L. AL S iy e TOTAL § 0.00
FPPC Form 460 (Jan/2016)

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





