COVER PAGE

Recipient Committee 7 5{,3 g-taﬁ-,b; 3 T
Campaign Statement CUT O K Eota 460
Cover Page .
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
1 17
(Month, Day, Year) Page of
from 09/20/2020 . For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 11/03/2020 y ; = ﬂWL B %
9 Clerits oFee o, choper %, 2020
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: -y ¢z 2 vy
uHV T ru;l."JEL
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
O SRtateIFandidate Election Committee Corgmitteeil . ] Semi-annual Statement [] Special Odd-Year Report
g ce:;a” Parts Q Controlle [ Termination Statement ] Supplemental Preelection
so Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6} .
] General Purpose Committee L] Amendment (Explain below)
(O Sponsored [} Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "Elgl;'::';R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sharma for City Council 2020 Jen Slater
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
I Irvine ca o618
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Niguel CA 92677 _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 6239
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE ~ ZIP CODE AREA CODE/PHONE
Laguna Niguel CA 92607
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 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 foregoing is true and correct. S{&
Executed on 10/20/2020 By W
Date Sign Isjant Treasurer
Executed on 10/20/2020 By
Date Srgnaln}m’of Coptfollin holder, Candidalp/State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAI,}'S%?,,NIA 460

Cover Page — Part 2

Page 2 of 17

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rischi Paul Sharma
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
City Council Member Laguna Niguel (] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER S officeholder(s) or candidate(s) for which this committee is primarily formed.
O Yes [ no
SSITIEEADORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SEr
[] opPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(] ves Ll No O 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)
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period I L. [ 40
from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page 3 of 17
NAME OF FILER 1.D. NUMBER
Sharma for City Council 2020 1425886
. . . Column A ColumnB Calendar Year Summary for Candidates
Contribution eived o i
" SREEaI e o Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccccovcvvvevverrerneenenns Schedule A, Line 3 8,699.44 g 29,346.34 /
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVED .....oov oot sereseeenanenn Schedule B, Line 3 0.00 30,000.00 e e
. 8,699.44 59,346.34 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .....cccoceeeicrivrannn. Add Lines 1+ 2 $ ' Received $ $
4. Nonmonetary Contributions ..............coveevieiravecrannns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED eceviviiiiiiiiimienniiinns Add Lines 3+ 4 8,699.44 ¢ 59,346.34 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............cooooeiiinnnciies e Schedule E, Line 4 18,341.45  $ 25,952.08 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 92, Cumulative E git Mad
. Cumulative EXpenditures ade*
8. SUBTOTALCASHPAYMENTS ...ooovviiiiriemiecireeennnieenienns Add Lines 6 +7 18,341.45 $ 25,952.08 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ccoveereieinn Schedule F, Line 3 3,280.93 4,604.64 Date of Election Total to Date
10. Nonmonetary Adjustment ............cccoeerereerverererrenennes Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE Add Lines 8 + 9 + 10 21,622.38 % 30,556.72 / / $
Current Cash Statement / / $
T i : 43,036.27
12. Beginning Cash Balance .............c......... Previous Summary Page, Line 16 To calculate Column B, add
13. Cash RECEIPIS oot Column A, Line 3 above 8,699.44 | amountsin Column Ato the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........cc.c.cece. Schedule i, Line 4 : fromr?olsumn B of yottjr last | reported in Column B.
3 18,341.45 report. ome amounts In
15. Cash Payments........cocooeviiiiiniincvcec e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 33,394.26 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ocooooiomiiennrens Schedule B, Part 2 0,00 || for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ........ccccooooiiiiis See instructions on reverse 0.00
19. Outstanding Debts ......c.ccccevvennnn. Add Line 2 + Line 9 in Column B above 34,604.64

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

SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
10/17/2020
SEE INSTRUCTIONS ON REVERSE through Page 4 of 17
NAME OF FILER .D. NUMBER
Sharma for City Council 2020 1425886
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ot CUMULATIVETO DATE PER ELECTION
A IF COMMITTEE, ALSO ENTER.D. NUMBER CONTRIBUTOR | cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { ' l CODE *
(IFSELF—Eg'l:léCL)J\éIIENDéSEg)TER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
09/21/2020 |Michael O'Connell [X]IND Retired 108.06 108.06(G2020 $108.06
Retired
Laguna Niguel, CA 92677 %8?::'
OPTY
iscc
09/22/2020 |Barbara Chasman [X]IND Homemaker 200.00 200.00|G2020 $200.00
_ None
Laguila Niguel, Ca 52677 Eg?x
apTY
[1scc
09/22/2020 |Yupmi Martin [X]IND President Ty 1,000.00 1,000.00{G2020 $1,000.00
Picerne Residentia
Irvine, CA 92618 Eg%'\_f
CIPTY
[scc
09/22/2020 |South Orange County Economic Coalition PAC []IND 1,000.00 1,000.00(G2020 $1,000.00
D# 1351921
xjcoMm
— Bl
OpPTY
Jscc
09/26/2020 |Eric Duyck /IND Owner 500.00 500.00|G2020 $500.00
Titan Frozen
Santa Maria, CA 93455 %g%’;’l
OPTY
scc
SUBTOTAL $ 2,808.06
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. g“g“;'nlgwiﬁ’l{a' o
8,390.30 = RecipientLommitiee
(Include all Schedule A SUBLOTAIS.) .....ceoi i $ (other than PTY or SCC)
. . . ; . . ) TH — Oth .g., busi i
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..., $ 309.14 iy P?)fiﬁi;ff,gr;y Usiness entity)
3. Total monetary contributions received this period. LS e o) |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........occecvveenens TOTAL $ 8,699.44

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 09/20/2020 FORM
through ___10/17/2020 Page 5 _of 17
NAME OF FILER I.D. NUMBER
Sharma for City Council 2020 1425886
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/26/2020 |[Marisol Duyck Owner 500.00 500.00 |G2020 $500.00
[X]IND
I Titan Frozen
Santa Maria, CA 93455 DCOM
[JOTH
ety
[scc
09/30/2020 |Parmis Khatibi X]IND gg;lthcare 100.00 100.00 [G2020 $100.00
Laguna Niguel, CA 92677 Elg%:n
apPTY
scc
10/01/2020 | Thomas Polis X]IND Lawyer ] 108.06 108.06 |G2020 $108.06
| [JcoMm Polis & Associates, APLC
Irvine, CA 92612 CJOTH
OpPTY
[scc
10/04/2020 |Cvnthia Cassad [X]IND Office Staff 250.00 250.00 |G2020 $250.00
I—— Kinsman & Kinsman
Laguna Niguel, CA 92677 Licom
[JOTH
aptYy
[Oscc
10/06/2020 |Ideal Fasteners, Inc. [JIND 400.00 700.00 {G2020 $700.00
!na!elm, !! !!!ll! I [CJcom
[X]OTH
OPTY
[scc
SUBTOTAL $ 1,358.06

\

( *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

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

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT,)

Monetary Contributions Received
ry to whole dollars. CALIFORNIA 460
from 09/20/2020 FORM
through___10/17/2020 Page__ 6 of 17
NAME OF FILER 1.D. NUMBER
Sharma for City Council 2020 1425886
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE RER e CIION
Ol (IF COMMITTEE, ALSO ENTER | D. NUMBER) CONTRIBUTOR | - 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 (IF REQUIRED)
( )
OF BUSINESS)
10/06/2020 |Fred Minagar X]IND Consultant 50.00 300.00 [G2020 $300.00
oM Minagar & Associates, Inc
Laguna Niguel, CA 92677 EgTH
CIPTY
iscc
10/06/2020 |Debra K. Oien X]IND Real Estate Agent 100.00 100.00 |G2020 $100.00
CJcom Keller Williams
W CA 92677 CJoTH
CJPTY
[scc
10/08/2020 |Richard Colarossi [X]IND Financial Consultant 108.06 108.06 |G2020 $108.06
| C]com Equitable
Dove Canyon, CA 92679 [JoTH
aeTy
[scc
10/08/2020 Irene Daleo Retired 108.06 358.06 [G2020 $358.06
I XIND  |retired
Orange, CA 92867 %ggm‘
COPTY
iscc
10/08/2020 |[Aggie Rouliler K]IND Administration 54.03 108.06 |G2020 5108.06
[ ] Roulier Construction
Lake George, NY 12845 ESOM
TH
CpPTY
[scc
SUBTOTAL $ 420.15

L.

(" *Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

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

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT,)

CAII.:IS(;ENIA 460

from 09/20/2020
through __10/17/2020 Page_ 7 of 17
NAME OF FILER 1.D. NUMBER
Sharma for City Council 2020 1425886
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BANE e STF{(FFECI,@&EFEE A v e o CONTRIBUTOR | GONTRIBUTOR | - oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
10/08/2020 ie Roulier ND Administration 54.03 108.06 [G2020 $108.06
! Roulier Construction
Lake George, NY 12845 %g?r
OpPTY
[dscc
10/12/2020 |Diane H. Bouslo [X]IND Homemaker 1,000.00 1,000.00 |G2020 $1,000.00
None
Trabuco Canyon, CA 92679 ES%T
OpTY
[Jscc
10/12/2020 |Lincoln Club of Orange County State PAC (ID# [C]IND 500.00 500.00 |G2020 $500.00
970861 X]COM
Irvine, CA 92618 (JOTH
CPTY
[lscc
10/12/2020 |On-Target Indoor Shooting Range, LLC-Gregg CJIND 1,000.00 1,000.00 |G2020 $1,000.00
Bousloi [Jcom
Laguna Niguel, CA 92677 E]OTH
CpPTY
£isce
10/13/72020 Judi Joseih [X]IND Retired 100.00 200.00 |G2020 5200.00
. None
Coto De Caz, CA 92679 ECOM
OTH
COPTY
£lscc
SUBTOTAL $ 2,654.03

r*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

" J

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CALIFORNIA 460

09/20/2020 FORM

from

10/17/2020

Page 8 of 17

through

NAME OF FILER

Sharma for City Council 2020

I.D. NUMBER

1425886

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

PER ELECTION
TODATE
(IF REQUIRED)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

10/14/2020 |Assn of Orange County Deputy Sheriffs PAC

ID# 782021

Santa Ana, CA 92701

[JIND

COoM
[JOTH
IPTY
[dscc

1,000.00 1,000.00 |G2020 $1,000.00

10/14/2020

ﬁiiﬁii. i- Brﬁwn

Laguna Niguel, CA 92677

IND

[Jcom
[JOTH
CIPTY
flscc

Senior Portfolio Manager
Morgan Stanley

150.00 150.00 |G2020 $150.00

[1IND

[Jcom
[JOTH
PTY
[]scc

CJIND

[]com
[JOTH
dpTY
[Jscc

CIIND

Clcom
CoTH
CIPTY
Cscc

SUBTOTAL $

1,150.00

[ *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. s 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through —_10/17/2020 Page 9 of 17
NAME OF FILER 1.D. NUMBER
Sharma for City Council 2020 1425886
FULL NAME, STREET ADDRESS AND ZIP CODE [l BTTACHE Iy OUTSTANDING OUNT © OUTSTANDING L % i
' OF LENDER eSSV AN DIEE O A BALANCE RECAQ:I\(/)EUE’)\l This | AMOINTPAID | BALANCEAT %Rﬁfé A?A@SILNTA(I)-F Cgr\lIJTNF'{lfBLALJTTll\é)ENS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IR SELEEMBLOYEDENTER BEGINNING THIS OR FORGIVEN { ¢) OSE OF THIS
: e NAME OF BUSINESS) PER|OD PER'OD TH|S PERIOD PERIOD PERIOD LOAN TO DATE
Rischi P. Sharma girtified Financial D PAID CALENDAR YEAR
anner
Laguna Niguel, CA 92677 Assembly Pointe 5 0.00 $ 5,000.00 0.00 o ¢_5,000.00 | g_30,000.00
Financial RATE
[] FORGIVEN PER ELECTION**
§_ 5,000.00 | ¢ 0.00]| ¢ 0.00 0.00 | 07/17/2020 | 552020 30,000.00
TIX] IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
Rischi P. Sharma Certified Financial [] PAID CALENDAR YEAR
Planner
Laguna Niguel, CA 92677 AssemblylPointe 3 0.00 ¢_25,000.00 0.00 o 4 _25,000.00 | ¢_30,000.00
Financi
B 2 [] FORGIVEN i PERELECTION**
$ 25,000.00 3 0.00 $ 0.00 0.00 no/14/2020 sGZOZO 30,000.00
TE IND Ocom [JotH O PTY 1 scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $
TD IND [JcoMm JotH [ PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 30,000.00% 0.00
(Enter{e)on
Schedule B Summary Sciedue Eiline3)
I o= [ = O = T e U [0 1<) 1 (o) N ————SSS———— W W e W $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) ( tContributor Codes )
IND — Individual
2. Loans paid or forgiven this PETIOM ............c.oiiiiiie i $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( P y party ) PTY - Political Party
. . ; . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLine 1.)....cccccoiiiiiiiiiiiic e NET $ 0.00 L -

Enter the net here and on the Summary Page, Column A, Line 2.

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

** If required.

]

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

gghrendel:‘ltesinade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. - 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 Page 10 of 17
NAME OF FILER 1.D. NUMBER

1425886

Sharma for City Council 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD

radio airtime and production costs
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 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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Educate Your Vote (ID# 1345655) LIT Slate Card 797.00
16633 Ventura Blvd., Suite 1008
Encino, CA 91436
Performance Production Services WEB 665.00
33055 Commodore Court
San Juan Capistrano, CA 92675
Aaron, Thomas & Associates, Inc. LIT 1,471.83
21344 Superior Street
Chatsworth, CA 91311
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,933.83
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... $ 18,329.45
2. Unitemized payments made this period Of UNAEI 100 ..ot $ 12.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......ccooiiiiiiiiiii s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL $ 18y341nd5

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Sharma for City Council 2020

from 09/20/2020 FORM

through _10/17/2020 Page 11 of 17
1.D. NUMBER
1425886

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVMP  campaign paraphernalia/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 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 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)
NAME AND ADDRESS OF PAYEE
e e e e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Compliance Group PRO 290.00
9070 Irvine Center Drive #150
Irvine, CA 92618
Cops Voter Guide (ID# 599014) LIT Slate Card 1,762.00
705-2 E. Bidwell Street #370
Folsom, CA 95630
RumbleUp CMP Voter Outreach 219.00
2021 L Street NW
Washington, DC 20037
Printex Printing and Graphics, Inc CMP Outdoor Signs 452.55
23024 Lake Forest Dr, Ste I
Laguna Hills, CA 92653
RumbleUp CMP Voter Outreach 100.00
2021 L Street NW
Washington, DC 20037
SUBTOTAL $ 2,823.55

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helbline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Sharma for City Council 2020

Statement covers period CALIFORNIA 46 0
from 09/20/2020 FORM
through __10/17/2020 Page_ 12 of 17
1.D. NUMBER
1425886

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/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 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 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)
NAME AND ADDRESS OF PAYEE
o TE= R e = e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aaron, Thomas & Associates, Inc. LIT 9,175.13
21344 Superior Street
Chatsworth, CA 91311
Capitol Tech Solutions OFC 30.98
2831 G St Ste 200
Sacramento, CA 95816
United Taxpayers of Orange County (ID# 1285728) LIT Slate Card 890.00
3843 s Bristol St, #604
Santa Ana, CA 92704
RumbleUp CMP Voter Outreach 450.00
2021 L Street NW
Washington, DC 20037
Aaron, Thomas & Associates, Inc. CNS 1,000.00
21344 Superior Street
Chatsworth, Ca 91311
SUBTOTAL $ 11,546.11

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

Schedule E < —
(Continuation Sheet) Amounts may be rounded tatement covers perio CALIFORNIA 46 0
Payments Made fomgiole coag from 09/20/2020 FORM

10/17/2020
SEE INSTRUCTIONS ON REVERSE through Page 13 _ of 17
NAME OF FILER | D. NUMBER
Sharma for City Council 2020 1425886

CODES: |If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/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 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 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER AD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Compliance Group PRO 575.00
9070 Irvine Center Drive #150
Irvine, CA 92618
Para Bellum Public Affairs, LLC LIT 375.00
13121 Olympia Way
Santa Ana, CA 92705
Capitol Tech Solutions OFC 75.96
2831 G St Ste 200
Sacramento, CA 95816
SUBTOTAL $ 1,025.96

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

B 09/20/2020

through _ 10/17/2020

SCHEDULEF

460

CALIFORNIA
FORM

Page 14 of 17

NAME OF FILER

Sharma for City Council 2020

I.D. NUMBER

1425886

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/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 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 meais
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Rischi P. Sharma FIL 658.71 0.00 0.00 658.71
Laguna Niguel, CA 92677
Performance Production Services WEB 665.00 0.00 665.00 0.00
33055 Commodore Court
San Juan Capistrano, CA 92675
Printex Printing and Graphics, Inc CMP OQutdoor Signs 0.00 641.11 0.00 641.11
23024 Lake Forest Dr, Ste I
Laguna Hills, CA 92653
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1,323.71% 641.11% 665.00% 1,299.82
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ Syd5.93
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.) ... PAID TOTALS $ 665.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, ColUMN A, LINE 9.) ... ..ottt et bbb s NET $ = 20053

May be a negative number

FPPC Form 460 (Jan/2016)

FPPC Tnll-Fren Halnlina* RRRJIASK-FPP(: (RRR[275-3772)



Schedule F
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT))

CALIFORNIA

Statement covers period

460

FORM

Accrued Expenses (Unpaid Bills) from 09/20/2020
through _10/17/2020 Page __15 of 17
Sharma for City Council 2020 1425886

CODES: |If one of the following codes accurately describes the

ol o
CNS
CTB
cvC
FIL
FND
IND
LEG
L

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearanc
office expenses

petition circulating

phone banks

polling and survey resea

professional services (le
print ads

eS

rch

postage, delivery and messenger services

gal, accounting)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

payment, you may enter the code. Otherwise, describe the payment.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Printex Printing and Graphics, Inc CMP Outdoor Signs 0.00 1,346.88 0.00 1,346.88
23024 Lake Forest Dr, Ste I
Laguna Hills, CA 92653
Printex Printing and Graphics, Inc LIT 0.00 530.13 0.00 530.13
23024 Lake Forest Dr, Ste I
Laguna Hills, CA 92653
Printex Printing and Graphics, Inc LIT 0.00 578.62 0.00 578.62
23024 Lake Forest Dr, Ste I
Laguna Hills, CA 92653
Para Bellum Public Affairs, LLC WEB 0.00 849.19 0.00 849.19
13121 Olympia Way
Santa Ana, CA 92705
SUBTOTALS $ 0.00% 3,304.82% 0.009% 3,304.82

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

e By . e



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towholelighors: from ___09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _10/17/2020 Page _16 _ of 17
NAME OF FILER 1.D. NUMBER

Sharma for City Council 2020 1425886

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Aaron, Thomas & Associates, Inc.

CODES: |If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
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.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postmaster POS 4,046.56
Main Office
Chatsworth, CA 91311
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 4,046.56

* 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)

wnanar fne fa Anv



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statementovrersperiod CALIFORNIA 460
Contractor (on Behalf of This Committee) b from ___09/20/2020 FORM
10/17/2020
SEE INSTRUCTIONS ON REVERSE through Page 17  of 17
NAME OF FILER 1.D. NUMBER
1425886

Sharma for City Council 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Para Bellum Public Affairs, LLC

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/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 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 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.
EAND A YE

N et T e ot okl B CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook Inc WEB 738.43
1 Hacker Way
Menlo Park, CA 94025
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 738.43

* 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)

wasnar frane ca v





