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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

8ﬁceholder, Candidate Controlled Committee [ primarily Formed Ballot Measure L] Preelection Statement [J Quarterly Statement
State Candidate Election Committee mmittee ] Semi-annual Statement Special Odd-Year Report
O Recall Controlled i) Termination Statement
{Also Compiete Part 5) Sponsored (Also file a Form 410 Termination)
. (Also Compiete Part 0) [J Amendment (Explain below)
[CJ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Camplete Part 7)
3. Committee Information "l° 4;‘:;‘;;" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
PRINCE WATER BOARD 2020 Bridget Prince
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cY STATE __ ZIP CODE AREA CODE/PHONE
San Gabriel CA 91775 626/286-6455
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Gabriel CA 91775 626/286-6455
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE _ ZIP CODE AREA CODE/PHONE cy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

USPRINCEB@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

USPRINCEngmai.Lcom

4. Verification

| 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 forego

&7

isponsible Officer of Sponsor

Sg

Exscuted on 12/23/2020 B
Date

€ i 12/23/2020 B
Date

Executed on By
Date

Executed on T By

~Signature of Controling Officenclder, Candidate, State Measure Proponent

Signature of Controliing OMcenoider, Landidate, State Measure Froponent
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
Campaign Statement FORM 46 0
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

Bridget Prince
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
Upper San Gabriel Valley Municipal Water District - Division 2 0] oppose
° RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP

San Gabriel CA 91775

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 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? officeholderts) or candidate(s) for which this committee is primarily formed.
[ ves [ no
T T STREET ADDRESS (NOF.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ orpPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD | — ' oo o
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oppose
cITyY 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



Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement ptpoodien fieiiany —
Summary Page P CALIFORNIA 460
fom 10/18/2020 FORM
12/23/2020 3 6
SEE INSTRUCTIONS ON REVERSE = through Page of
NAME OF FILER I.0. NUMBER
PRINCE WATER BOARD 2020 1428920
= : R Column A Column B Calendar Year Summary for Candidates
Contributions Received P S Running in Both the State Primary and
General Elections
1. Monetary Contnibutions...............ccccoereiccimmnreicinresinns Schedule A, Line3  $ 4,085 $ 9485 i &% 7M 1 Date
2. LOBOE RECOIVBC.........ivivirssivnwnismminsasaniisimiiionts Schedule B, Line 3 0 0 o
. Lon ons
3. SUBTOTAL CASH CONTRIBUTIONS s 4085 ¢ 248 Recahsd  '§ $
4. Nonmonetary Contnbutions...........cccoueeceermniccccccincninnns 0 132 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................AddLnes3+4 § 085 § e - ' $
Expenditures Made Expenditure Limit Summary for State
B PR NI oo i uissiiasiss s 8427 s 2617 Candidates
T, LOBIYE MBS . ..c.viiisimnmmiississiiss e isaiissmersssiasasmsivh 0 0
8. SUBTOTAL CASH PAYMENTS s 8427 s 9617 e
A (M Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) g 0 Date of Election Total to Date
10. Nonmonetary Adjustment................ccooooeiciociccisecncnnns Schedule C, Line 3 0 0 (mmvddyyy)
11. TOTAL EXPENDITURES MADE ..........cooooooi AddLines8+9+10 § 5427 s 9:617 / / $
Current Cash Statement / / $
12, Beginning Cash Balance .............ccoueueans Previous Summary Page, Line 16 $ 4,342 To calculate Column B,
13, CASh RECEIPES ... Column A, Line 3 above 4,085 :c:d ‘ahmounts in Cn%l::rm
o the correspo N P :
14. Miscellaneous Increases to Cash............ccccecveveiinvinnens Schedule |, Line 4 0 amounts from Cdumng B :;%ﬂ?;%’;fr::%m may be diffsrent from amounts
5. COBh POV ..o Column A, Line 8 above 8,427 gm’:r:'?i’; gg.::;ni?:y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 b; ne'gabt:ve ufg;ums;:’hzt
shoul subtract om
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.........ccccoviivnnniviiinnns Schedule B, Part2  $ only carry over e amounts
Cash Equivalents and Outstanding Debts :g;'; Lee 2. 7oma g (f
18. Cash Equivalents................occccerorreirnccrrerneinnanns See Instructions on reverse  $
19. Outstanding Debts.............cccovvcrinne. 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



Amounts may be rounded
Schedule A gk st SCHEDULE A

Monetary Contributions Received e caurornia 460
from 10/18/2020 FORM

n 12/23/2020 Page 4 of 6

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 1.D. NUMBER
PRINCE WATER BOARD 2020 1428920

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR &
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
#1IND

10/20/2020 | David Prince COcom Attorney at Law 3,800 3,800
JoTH David Prince, self-employed

San Gabriel CA 91775 arTY
[Oscc

IND
11/2/2020 National Women's Political Caucus San Gabriel Valley BCOM Committee ID #770021 200 200
CoTH
aety
#1scc

Oino
Ocom
COotH
Oety
Oscc

OiND

Jcom
JoTH
%
Oscc

JiND

Jcom
CJOoTH
gaety
[Oscc

SUBTOTAL $ 4,000 |

Schedule A Summary [ *Contributor Codes ¢
1. Amount received this period — itemized monetary contributions. 4,000 'gg; _'"gz’c'?p‘:::“ Gsditiiee

(Include all Schedule A subtotals.) ......................................................................................................... $ (other than PTY or SCC)

85 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .................c......... $ PTY - Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period. 4,085 — 4

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccc.cccvvinens TOTAL $ FPPC Form 460 (Jan/2016))

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



Schedule C Amorm:y d':;:‘_""’d SCHEDULE C
Nonmonetary Contributions Received Stalomant covers period CALIFORNIA 4 6 0
o 10/18/2020 FORM
12/23/2020 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAWE OF FILER 1.D. NUMBER
PRINCE WATER BOARD 2020 1428920
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B i ) CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF iy DATE T
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F ii";:g: ;3:&:;‘“ GOO0DS OR SERVICES VALUE cakiNt[iA;Eg g:\)R (IF REQUIRED)
JIND
Jcom
OJoTH
ety
Oscc
Oino
Ocom
JoTtH
ety
Oscc
JIND
com
OoTH
aeTy
[dscc
JIND
Ccom
dotH
gety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§
Schedule C Summary (“Contributor Codes )
i is period — itemized nonmon contributions. IND ~ Individual
B e g i3 Co e o
(Inclu R S S AR RS o SRR ARV OBV P B8 R oSS H O S B SHA SN KR RSN R OARRS TR (other than PTY or SCC)
0 OTH = Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccccvcceeinnnee. $ PTY — Political Party
SCC - Small Contributor CommitteeJ
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.).........ccccveeee TOTAL S

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



SCHEDULE E

Amounts be rounded ment
Payments Made trom 10/182020 FORM
12/23/2020 6 6
SEE INSTRUCTIONS ON REVERSE sl Page of
NAME OF FILER I.D. NUMBER
PRINCE WATER BOARD 2020 1428920
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL Lv. 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 (intemet, e-mail)

RAMEGND ADOEHER OF PANEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALBSO ENTER 1.O. NUMBER)

Facebook WEB Facebook Advertising 803.26
Menlo Park, CA, 94025

Southland Printing LIT Printed literature and mailing 7,151.10
Altadena, CA 91001

Nation Builder WEB Email and text campaigns 404.83
. Los Angeles, CA 90071

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,359.19
Schedule E Summary

; : ; 8,359.19
1. Itemized payments made this period. (Include all Schedule E SUDOAIS.) ........cociiiiiiiiiiiiiiiiie i s s e cne s s ssenesnnnenne $
A DT T I AU IR Ol NI B N oot s e o e s N PSR A AR SR A 3 S VR OO VAR SH SRS $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccciiiiiiiiiiiiuiiorieieieseesisnesisesissssnssssssssnsessassssassnns $ 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...cocorvuencn. TOTAL § _8.426.69

FPPC Form 460 (Jan/2016))

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



2020-%

Statement of Organization CALIFORNIA 4 1 0
« Recipient Committee - HECLIVED BY FORM
Statement Type |[7] mnitial ] Amendment [Z1 Termination — See Part 5 p ANGELES COUNTY For Official Use Only
O Moty st 0000EC 23 PH 1: 33 02? ZDZ‘?}
(O Date qualification threshold met | Date qualification threshold met Date of termination
CAMPAIGN FINANCE &I
. L.D. Number 1428920 2, Tréasdyer a
; i (i apphcoble) e 3 :
NAME OF COMMITTEE NAME OF TREASURER
PRINCE WATER BOARD 2020 Bridget Prince
‘ STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.O. BOX) Ty STATE 21P CODE AREA CODE/PHONE
San Gabriel CA 91775 626/286-6455
aTy STATE ZI-PrCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Gabriel CA 91775 626/286-6455
FULL MAILING ADDRESS (IF DIFFERENT) STREEY ADDRESS {NO P.O. BOX]
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE 2P CODE AREA CODE/PHONE
USPRINCEB@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Los Angeles County
STREET ADDRESS (NO P.O. BOX)
CITy STATE 2iP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
q Nerl 73] 3 BT = ] i Y . % | A = e ’ y y
5 ;&'.1.'1?._¢.. ' 7Y 3"& " " y b S Bsi | y : L NORY - . i

Thave used all reasonable mence n preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California

imcaion 12/23/2020_ By
DATE
Gassotad on 12/23/2020 : N
DATE £ PROPONENT @
Executed on By % %
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018)
FPPC Advice: - ilvire @i v (866/275-3772)

\wa,ippc €a.gov



Statement of Organization

CALIFORNIA 4 1 0
. Recipient Committee FORM
‘ INSTRUCTIONS ON REVERSE s2
COMMITTEE NAME 1.D. NUMBER
PRINCE WATER BOARD 2020 1428920

+ All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Bank of America 626/304-3208 325137968538

ADDRESS ciy STATE ZIP CODE
San Marino CA 91108

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
. . Nonpartisan Partisan list political party below)
Bridget Prince Upper San Gabriel Valley Municipal Water - it g o
District - Division 2 v
Nonpartisan Partisan {list political party below)

Primarily Formed Committee

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: acvice@in (866/275-3772)



Statement of Organization CALIFORNIA 41 0

. Recipient Committee FORM
' INSTRUCTIONS ON REVERSE
Page 3
COMMITTEE NAME 1.D. NUMBER
PRINCE WATER BOARD 2020 1428920
| 3. Type of Committe | ]

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ cITy Committee /] COUNTY Committee [ STATE Committee

o

PROVIDE BRIEF DESCRIPTION OF ACTIVITY >
Campaign to elect Bridget Prince to Upper San Gabriel Valley Municipal Water District - Division 2 Board of Directors in November 2020 General Election.

Sponsored Committes

List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ary STATE 2IP CODE AREA CODE/PHONE

Small Contributor Committee D / ;

Date qualfied

= This committee has ceased to receive contributions and make expenditures;
* This committee does not anticipate receiving contributions or making expenditures in the future;
o » This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
* This committee has no surplus funds; and
* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519,

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fpoc.ca.gov (866/275-3772)





