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1. 'lype of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4.

Sﬂoehoider Candidate Controlled Committee [0 Primarity Formed Ballot Measure
State Candidate Election Committee mmittee: ) :

2. Type of Statament:
i @ Preelection Statement [J qQuarterly Statement

Semi-annual Statement [J special Odd-Year Report

O Recall Controlled - - Termination Statement -
{Also Complas Part 5) Sponsored . (Also file a Form 410 Termination)
{Wso CompltoPart ) @] Amendment (Explain below)
[ General Purpose Committee ' Incorrect Balance Forward
Sponsored " [ Primarily Formed Candidate/ Brought Fo
Small Contributor Committee Officeholder Committee
_Pbllﬂcal Party/Central Committee (Also Complate Part 7)
3. Committee Information .° 507482 Treasurer(s)
* COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME SURER
- Mark R. Paulson for Water District - 2014 Mark Paulson
' . , . MAILING ADDRESS
STREET ADDRESS (NO 7O, BOX) Y STATE _ ZIPCODE ________ AREACODE/PHONE
. ‘. . Alhambra CA 91801 626-674-1351
oY , T STATE __ ZIP CODE "AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alhambra ' . CA"___ 91801 .626-674-1351 :
MAILING ADDRESS (IF DI FFERENT)'NO AND STREET OR P.O. BOX MAILING ADDRESS
AREA CODE/PHONE o STATE _ ZIP CODE AREA CODE/PHONE

ey ‘ ATE  ZIP COD

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verlﬁeation

| have used all reasonable dlllgemo in preparing and reviewing thls statement and fo *he hact ~f mut

certify under penalty of perjury under the laws of the State of Caltfomla that the foregc

Nard. tha inf

~~ntained herein and in the attached schedules is true and complete. |

fant Treasurer

3 Proponent or Responsible Officer of Sponsor

Slgnature of Controlling Oficeholder, Candidate, State Moasure Proponent

oot W
Exee'uédonos/zs,zozz.'o:.;—. . '  By—
Executed on ‘ L BV
Executsd on: i : S ey

f

S o ol Oaholie, Canddite, St Vowsirs Piop

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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ecipient Committee | CALIFORNIA
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Cover Page — Part 2 - :
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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)

San Gabriel Valley MWD - District #1
RESIGENTIALIBUSINESS ADDRESS (NO. AND STREET). oY

-s‘ﬂfg”" -‘i'_z'.;' =
TCA 91702

Related Committees Not Included in this Statément: memmm -

. mtmdwmmmmmnmmwmwnmwmunm

oombum ornah upomu on Wofyowumlduy.

.. 'BALLOTNO. OR LETTER

JURISDICTION

[ supPORT , .* .
.| ] orPOSE -

'ldent'lfy the controlling officeholder, candidate, or state measure proponent, If any.

. NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME - T , i [GX NUMBER
s o e sl sl e g, Primarily Formed Candidate/Officeholder Committee List namos of
NAME OF TREASURER . . BE .. CONTROLLED COMMITTEE? -. - , omwlcyr(s) orcanddm(s) for which this committee Is primarily formed.
. ’ . X A DYES = OINO: v o ) -
AT smsermone = (N == ox) | NAME (A)_FloFFI(::EHOLDE.R OR CANDIDATE | OFFICE SOUGHT OR HELD 0] supporT
Tl w x J Lt G et S T g . [] oPPOSE
cny - . E .l :rSTATE UPCODE:;-' ~ AREA CODE/PHONE - . NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. L PR e RN ] suPPORT
: - - et - = S : P [] orPOSE
. COMMITTEE NAME . RVREE . 1.D: NUMBER" RO
. MR N . NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
' P - [ suPPORT
T P e L e ige o ~{ O.oppose
NAME OF TREASURER "~ - - = -, L °°""‘°’-LE° °°MM"TEE7 "' 'NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
o - ot i ‘ [ suPPORT .
_ N Dvss Elno : Uy - .
COMMITTEEADDRESS - STREETADDRESS (NO P.0.BOX) - - .- - [J opPoSE
cIryY, . . .SWATE  ZIPGODE .. . y ‘VAREA.@OD_E’I’:",IONEZ ‘ Attach continuation sheets if necessary
- FPPC Form 460 (Jan/2016)

FPPC Advice: adﬁée@fppm.gov (866/275-3772)

mfppc.u.gov



Campaign Disclosure Statement
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Amounts may be roundod

_ SUMMARY PAGE

1o whole doll T
summary Page . .°A° olars. Statement covers period iCALIFORNIA 460 -
from 01/01/2022 FORM
f A _ , 3 3
SEE INSTRUCTIONS ON REVERSE - thiougn 06/01/2022 Page. of
NAME OF FILER 1.D. NUMBER
Mark R. Paulson for Water District 2014 e 1297482
. i f Column A - ColumnB. Calendar Year Summary for Candidates
Contributions R°°°'Y°‘_" By i) CFOTALTO DATE. Running in Both the State Primary and

TOTAL TO DATE

(FROM ATTACHED SCHEDULES)

o e pd=

General Elections

12.-Beginning Cash Balance
y 13. Cash Receipts
14. Mlscellaneous Increases to Cash

To caleulate Column B,
add amounts in Column -
Ato the corresponding .

15. Cash Payments ‘
16 ENDING CASH BALANCE

“Afthisis a termlnation statement Llne 16 must be zero ,'

‘] amounts from Column B

of your last report. Some

. amounts in Column A may
be negative figures that
should be subtracted from

- previous period amounts. If

-this is the first report being -

T -1 "filed for this calendar year,
17. LOAN GUARANTEES RECElVED ........ ramssesnsssssisnienis | Schod “only carry over the amounts
~fromi'Lines 2, 7, and 9 (if

Cash: Equwalents and Outstandlng Debts

. See Inshuctl

A18. Cash Equwalents
19. Outstandlng Debts ......... MENE

) Add Line 2+ Liné §'in COIumn Blabove

.‘any).

Monetary Contnbutlons « Sohadule, une3 = I r A trough 630~ 711 to Dt
- Loans Received : . 3. L . C
_ : ) ol ‘.,.0 20. Contributions .
SUBTOTAL CASH CONTRIBUTIONS........»....- .................. -'Add Lines 1 +2° 3, Received $ $
Nonmonetary Contributions..... : “Scnedu/e c'i_lne 3‘ ' 0 21. Expenditures
TGTAL CONTRIBUTIONS RECElVED.....'.....:..........._-.....'....Add Lo 4 o Made ¥ $
- Expenditures Made et : Expenditure Limit Summary for State
6. Payments Made Schedule E, Uné'«'t', ‘§ s 0 Candidates
7. Loans Made ScheduleH Llne3 RS 0 L o
e e 0 22. . Cumulative Expenditures Made* -
8. SUBTOTAL CASH PAYMENTS AddLInes6+7 $ . (it Sublact th Voluntary Expenditure Limtty -~~~
9. Accrued Expenses {Unpaid Bllls) ScheduleﬁL{nea — 9 Date of Election "Tota|:'t6'bét‘é"‘ SR
10. Nonmonetary Adjustment......... _ Schedule C, Ling 3 . " - L ;.'0‘ (mm/ddiyy) '
1. TOTAL EXPENDITURES MADE....(L‘..:..:.L.,.:...;...........j Addu,,eisa;é;;iq_- 3. O g 0 / ¥ $
Current Cash Statement

_J J $

*Amounts in this section may be different from amounts

‘reported in Column B.

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





