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Statement covers period

Date of election if appllcib’éa J
(Month, Day, Year)

26 PH 308

For Official Use Only

For use by recipient committees that have not receiveda | ) -1 i

contribution or other receipt that must be itemized, have not from _0/23/2022 CAMPA IGH T \HAHCE

received or made loans, and havenooutstandhg accrued 12/31/2022 Ak )

expenses. , | through O

1. Type of Recipient Committee: 2. Type of Statement:

' O Quarterly Statement

[ Preelection Statement

[ Ballot Measure Committee B General Purpose Committee

O Primarily Formed O sponsored Semi-annual Statement [0 special Odd-Year Report
o - i Termination Statement Supplemental Preelection
8 Controlled O Small Contributor Committee Statement - Attach Form 495
Sponsored 0 Amendment (Explain)
(Also check type of statement you are amending)
[ Primarily Formed Candidate/ <
Officeholder Committee
. — S —
1.D. NUMBER .
3. Committee Information 1220370 Treasurer(s)
NAME OF TREASURER
COMMITTEE NAME Karen Roberts
CONSUMERS FOR CLEAN WATER PAC . ,
MAILING ADDRESS
cITY ) STATE ZIP CODE AREA CODE/PHONE
‘ Sacramento CA 95814 (916) 930-7716
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER lF ANY
SACRAMENTO CA 95814 Dawn Huck

(916) 442-8888

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRFSS

cIry STATE ZIP CODE AREA CODE/PHONE ary ‘ STATE ZIP CODE AREA CODE/PHONE
. sacramento . . CA 95814 (916) 442-8888
OPTIONAL: FAX / E-MAIL ADDRESS : OPTIONAL: FAX / E-MAIL ADDRESS .
(916) 442-0382 / kroberts@nossaman.com 7 Treasurer: (916) 442- 0382 '/ kroberts@nossaman.com
Assistant Treasurer: (916: 442-0382 / dhuck@nossaman.com

4. Verification
| have used all reasonable diligence in preparing and revnewmg thls state
under penalty of perjury under the laws of the State of California that the

lete. | certify .

E don 1/10/2023 —
E on ~r
DAYTE SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIOLE OF FICER OF SPONSOR
E d on By
DATE SIGNATURE OF CONTROLLING DER, CANDIDATE, STATE ONEN!
E on By
DATE SIGNATURE OF CONTROLLING DER, STATE FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2768686-0
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Type or print in ink.
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Statement covers period

10/23/2022
from

CALIFORNIA
FORM 45 0

Page 2

12/31/2022
through _.__/ -

NAME OF COMMITTEE
CONSUMERS FOR CLEAN WATER PAC

1.D. NUMBER
1220370

Expenditures Made

1.

2.

Expenditures of $100 or More Made this PeIiOU ... ..o i it et it ettt et it et eet eeie et ee tee et e st eraeen ees senaeasaeaaeeee e etn aes seaaes s snssen fanannasne s aasree e s snnans eruan
Expenditures under $100 made this period (Not itemized.)

SUBTOTAL EXPENDITURES MADE THIS PERIOD

Nonmonetary Adjustment

Total expendltures made from previous statement .

(s e et statemont for the colordar year enterzero)

$1,125.00

$0.00

. $1,125.00
. Add Lines 1+2

$0.00

.. From Line 8 Below
$15,901.08

.. Previous Summary Page, Line 6

. $17,026.08
Add Lines3+4+5

Contributions Received

10.

Monetary contributions receiVEd this PEIIOA ..........oe i i et et ettt ettt e esc e te e ee e ete teeaa eet 2aeanaaee 2eeaan tan 2es eet sesfenaas sansnn fanern ees eee s anaeereenas e

Non-monetary COntribUtions FECEIVEM thiS PEIIOM ..........cc.ciii it vt e et erieeteaee s etaae asseseteaan sassas sas sesaen sbcfan ass e ase £2saen sanaes samaassan et ensen san as sansensna 2esass aransabsns sessnn semrns

Total contributions received from previous statement .

(s o frot statoment for ths calendr sea, enterzem)

TOTAL CONTRIBUTIONS RECEIVED TO DATE ......utiteutt ieecr i ses ces st eveeeseeeessaes et ssases sas ses ssaesesassse st ssssaesas a5 samses sassassbasnssen s s een s snnmee sasansenannenan

$0.00

$0.00

$8,100.00

.. Previous Summary Page, Line 10

$8,100.00

AddLines7+8+9

Current Cash Statement

1.
12.
13.
14.

15. ENDING CASH BALANCE THIS PERIOD ...coiiiii i i e et et e et e e e es b s ees e e sa tas seesanamt sas shn s i aeas

2768686-0

BEGINNING CASH DAIANCE ... ..i et e ettt e et e et et e et et e eec e eteces e et ees see et e aebae sas e ete et aes amssas sseeas et asnbee Saneam st sanses sae et abs s oesenaneees ebeees Previous Summary Page, Line 15
Cash receipfs thiS PAIIOM ... ..... i e et et ettt tes ottt eee s hen tae e fee £ee e heeaaeas sae sae s s ee £ae et £eehe S aeaan tea teetae aae teeaaseae aneanaeen
Miscellaneous INCTEASES 10 CASN ....c.uii i et et e e o ettt r e nn s e a2 st st ot e ot ee e 2s s n et aerans sanee s sbeaesne st e eenas

Cash exXpPenditures ThiS PEIIOA ... it e it et et e ettt e et e et et tee tee it ses eeees tee seeees saemen ne tee sae asees sa ees 5as amn tet s fraeeenntnabe eanean e aaeerennneenns Line 3 above

$18,403.10

$0.00

. Line 7 above
$0.00

$1,125.00

$17,278.10

. Add Lines 11 + 12 + 13, then subtract Line 14

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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" Amounts be rounded Statement covers period
Campaign Statement - Short Form 1o whole dofiars AR CALIFORNIA 450
' 10/23/2022 FORM
me—mem—
22
through _—_12/31/20 Page 32— of 34—
SEE INSTRUCTIONS ON REVERSE
NAME OF COMMITTEE 1.0. NUMBER
CONSUMERS FOR CLEAN WATER PAC 1220370
5. Payments Made (If more space is needed, use additional copies of this page for continuation sheets.)
IAME AND ADDRESS OF PAYEE NAIQAAEM%FOEANDIDSTT N Ars/':so OFEF'CE PR MOUNT
. N A BALLOT MEASURE AND AMOU CUMULATIVE
DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DERERETION.OF FAYINT BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE*
AND JURISDICTION
11/15/2022 INossaman LLP Professional services and $1,125.00
costs Calendar Year
Sacramento, CA Y5814 $3,526.08
Other
i Support (] Oppose
[J contribution [ 1nd. Exp.
Calendar Year
Other
[J support O oppose
[ contribution [ ind. Exp.
Calendar Year
. Other
O Support O Oppose
[J contribution [ ind. Exp.
SUBTOTAL $ 3
* Regquired only for payments which are contributions or independent expenditures.
FPPC Form 450 (January/05)

2768686-0

FPPC Tcll-Free Helpline: 868/ASK-FPPC (866/275-3772)






