COVER PAGE

Recipient Committee P
i MRt PRI CALIFORNIA
Campaign Statement o R B =
CoverPage
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: p 1 § 16
(Month, Day, Year) N L ot W L 298 N
from 10/18/2020 LS w0 For Official Use OnIy
SEE INSTRUCTIONS ON REVERSE through __12/31/2020
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: Ly o AR HHeURL
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure (] Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement [l Special Odd-Year Report
O Recall Q Controlled [] Termination Statement [] Supplemental Preelection
(Also Gomplete Part ©) (?Isoiopgng::gs) (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Ll
3. Committee Information "Dl'gl;'::'? 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  oz61s ]

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.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Niguel CA 92607

MSS 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.

01/15/2021 By
Date

Executed on

gnature of TreasureTorAsgistant Treasurer
==l N

Executed on 01/19/2021 By \‘ P —

Date ¥ S'Cﬁalure df Coryohllﬁg Officeholder, Caritjdate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By = = -

Date Signature of Controlling Officeholder, Candidale, Stale 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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Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Rischi Paul Sharma

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member Laguna Niguel

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZIP

Laguna Niguel <CA 92677

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes [ ~No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[] suPPORT
[] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} sUPPORT
[] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SuPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
] opPOSE

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 coyers period CALIFORNIA 460
from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 3 of 6
NAME OF FILER .D. NUMBER
Sharma for City Council 2020 1425886
. . . Column A ColumnB Calendar Year Summary for Candidates
Contrib . ;
Fibiitions Received T e, ‘42055 | Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ...........ccooveeururvererererienieenns Schedule A Line 3 $ 3,508.06 g 32,854.40 1 rouch 6f 6D
1 8/30 7/1 1o Dat
2. Loans Received .........c.ccoceeveveveeevireeece, Schedule B, Line 3 -20,000.00 10,000.00 A o
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 $ -16,491.94 g 42,854.40 | 20 Tontrbutions 5
4. Nonmonetary Contributions ...........c.ocoeeerrervirvinca: Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..coceviiiiiiiiinininne AddLines3+4  $ -16,491.%94 g 42,854.40 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccoeeennneiiiiiiiscsecicnes Schedule E, Line 4 $ 12,756.39  § 38,708.47 Candidates
7. Loans Made............coooveiinnnii Schedule H, Line 3 0.00 0.00 92, Cumulative E git O
. Cumulative Expenailtures adae
8. SUBTOTALCASHPAYMENTS ....coiiiiiiciiieiieierinieeneeeens Add Lines6+7  $ 12,756.39 $ 38,708.47 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccocvureiciiiinenns Schedule F, Line 3 -3,945.93 658.71 Date of Election Total to Date
10. Nonmonetary Adjustment ...........co.oocuermvereiernenenns Schedule C, Line 3 0.00 0.00 (mmidaiyg
11. TOTALEXPENDITURES MADE Add Lines8+9+10 % B,810.46 § 39,367.18 / / $
Current Cash Statement A $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 33,394.26 To calculate Column B, add
13. Cash ReCEIPIS ..ioociieiiciiii e seeie e Column A, Line 3 above -16,491.94 | amounts in Column A to the
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......................... Schedule |, Line 4 - fromr?ogmn B of yOl.tlr last | reported in Column B.
. 12,756.39 report. Some amounts in
15. Cash Payments .........ccceceeiecoincniiiniinnn Column A, Line 8 above L Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,145.93 | 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 ......oovovvorvorocccccc.  Schedule B, Part2  $ 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 .......ccccceeieiieicincnnncnnnn. See instructions on reverse  $ 0.00
19. Outstanding Debts .......cccccuvveeeenn. Add Line 2 + Line 9 in Column B above  $ 10,658.71

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 Statement covers period
Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4 of 16
NAME OF FILER 1.D. NUMBER
Sharma for City Council 2020 1425886
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE SUCLNAME STR=ER AR R CONTRIBUTOR | GONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC, 31 (IF REQUIRED)
OF BUSINESS) ( )
10/19/2020 |[Faubel Public Affairs, Inc CJIND 150.00 150.00{G2020 $150.00
27758 Santa Margarita Parkway Jcom
Mission Viejo, CA 92691 EOTH
ety
]scce
10/19/2020 |Benjamin Vaught [X]IND Executive 108.06 108.06/G2020 $108.06
Rotation Sports Management
Anaheim, CA %g'cr):{n
ety
[scc
10/22/2020 [t [X]IND CEO 150.00 150.00[G2020 $150.00
A — oM [Whittinghan Public Affaire
Rancho Santa Margarita, CA 92688 CJOTH
OpTY
]scc
10/23/2020 |Dboug Blanchard [X]IND Car Wash 125.00 125.00({G2020 $125.00
| COM H2GO Express Car Wash
Laguna Niguel, CA 92677 %OTH
OpTY
[Oscc
10/23/2020 |Kim Blanchard [X]IND Personal Assistant 125.00 125.00|G2020 §125.00
I — 360 Express Car Wash
Laguna Niguel, CA 92677 %gﬁ?:ﬁ"l
apTYy
[dscc
SUBTOTAL $ 658.06
Schedule A Summary [ *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 'c’;“g“;'”giViS’l{a' ——
(Include all Schedule A SUDLOAIS.) ............ooiviiiieic ittt s $ 3,508.06 5 (;ﬁg’:‘iaan%“_r”;'o‘:‘?soc)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 0.00 gly:P%tlgifal(%g&ybusmess entity)
3. Total monetary contributions received this period. e e
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ B,508.06

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.

Statement covers period

from

10/18/2020

through

12/31/2020

Page

CALIFORNIA

FORM

SCHEDULE A (CONT)

460

5 of 16

NAME OF FILER

Sharma for City Council 2020

1.D. NUMBER

1425886

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Owner

250.

00 250.00

G2020 $250.00

10/25/2020 | Brett Blanchard

X]IND

[Jjcom
[]OTH
CIPTY
[]scc

Green N Clean Express Car

Lake Forest, CA 92630 Wash

Attorney
Farned Fowler, Attorney at
Law

10/25/2020 |Larned Fowler

IND

[Jcom
[JOTH
CIPTY

[]scc

Dana point, CA 92629

100.00

100.00 {G2020 $100.00

10/26/2020

L1IND

Ejcom
[JOTH
[JPTY
[Jscc

CA Aﬁartment Assoc. PAC (ID# 745208)

Sacramento,'CA79584ir

500.00

500.00 |G2020 $500.00

10/27/2020 |Aspero, LLC - Peter Asic

[JIND

[Jcom
X]OTH
CIPTY
[]scc

Laguna Niguel, CA 92677

1,000.00

1,000.00

G2020 $1,000.00

Inventor
Divergent Technologies

1072872020 [X]IND

[Jcom
[JoTH
PTY
[]scc

Laguna Niguel, CA 92677

100.00

100.00 |G2020 §100.00

SUBTOTAL $

1,950.00

i *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.

from 10/18/2020

SCHEDULE A (CONT))

Statement covers period CALIFORNIA 460

through ___12/31/2020 Page 6 of_ 16

FORM

NAME OF FILER

Sharma for City Council 2020

|.D. NUMBER

1425886

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

COMMI O ENTER I,D. NUMB! OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, AL SO ENTERDZNUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR

PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/28/2020 i Executive Director
[X]IND Orange County Auto Dealersg

Laguna Niguel, CA 92677 Clcom Assoc
g ' CJOTH
CPTY

[]scc

500.00 500.00 |G2020 $500.00

11/02/2020 |Rains for Laguna Niguel Council 2018 (ID# JIND

1407705‘ COM
Irvine, CA 92618 L]OTH
CIPTY
Cscc

400.00 400.00 |G2020 $400.00

[JIND
(jcom

[JOTH
IPTY
[]scc

[CJIND
[Jcom

[JOTH
CJPTY
[]scc

[JIND

[]Jcom
[JOoTH
OPTY
[]scc

SUBTOTAL $

900.00

( *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
i to whole dollars.
LoanS Recelved o from 10/18 /2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2020 Page 7 of _16
NAME OF FILER 1.D. NUMBER
Sharma for City Council 2020 1425886
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING SUNT © OUTSTANDING . o o
‘ OCCUPATION AND EMPLOYER BALANCE AMOU AMOUNTPAID | “galANCE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER preliniri e it BEGNNIS S | RECEIVED THIS | OR FORGIVEN. | ¢LOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER |,D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Laguna Niguel, CA 92677 lgirslggﬂéiglP01nte $ P i 0.00.% s s
[] FORGIVEN RATE PER ELECTION**
$ 5,000.00 $ 0.00] s 0.00 $ 0.00 07/17/2020 $G2020 10,000.00
Tm IND D cCOoM |:| OTH D PTY D scC DATE DUE DATE INCURRED
m girtified Financial (X PAID CALENDAR YEAR
anner
aguna Niguel, 92677 ?iigﬁiglP01nte $_15. 000 00 $_10,000.00 0.00% $ _25.000.00 $_10,000.00
|:] FORGIVEN RATE PER ELECTION **
$_25,000,00 $ 0,00/ s 0.00 $ 0.0n 09/14/2020 $G2020 10,000.00
Tm IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % $ 5
[J] FORGIVEN RATE PERELECTION™**
$ $ s $ $
TD IND 0 com OJoTH [ PTY O scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 20,000.00% 10,000.00% 0.00
(Enter (e) on
Schedule B Summary SchedusE, Line )
1. Loans received thiS PEIHIO ..........cccviiveeriereiieerieesereeaee e eee cempmangursns stsssenSH 0RO s 7o FRgoHE o FaasmsobsabivHMk NI e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
IND - Individual
2. Loans paid or forgiven thiS PETIOT ..........cuiiiie ittt bbb b $ 20,000.00 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.) ..o NET $ -20,000.00 \ )

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

gghﬁldel:]ltesinade Anfourits, ey e, roundsd Statement covers period CALIFORNIA 460
y to whole dollars. from 10/18/2020 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page 8 of 16
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
LT  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
Para Bellum Public Affairs, LLC LIT 5,771.63
13121 Olympia Way
Santa Ana, CA 92705
Campaign Compliance Group PRO 527.50
9070 Irvine Center Drive #150
Irvine, CA 92618
RumbleUp CMP Voter Outreach 19.00
2021 L Street NW .
Washington, DC 20037
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,318.13
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOtAIS.) ...t $ 124356.39
2. Unitemized payments made this period of UNAEr $T100 ..o o b O 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......c.oiiiiiiiiiiiiiiss s 3 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.) .........c.ocovviiinnnies TOTAL $ 12,756.39

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

wnanar fne ra nnv



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 46 0

NAME OF FILER

Sharma for City Council 2020

from 10/18/2020 FORM

through __12/31/2020 Page_ 9 of 16
1.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 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
(P COMMITTEE. ALSO ENTER i NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capitol Tech Solutions OFC 73.56
2831 G St Ste 200
Sacramento, CA 95816
Printex Printing and Graphics, Inc CMP Outdoor Signs 641.11
23024 Lake Forest Dr, Ste I
Laguna Hills, CA 92653
Printex Printing and Graphics, Inc CMP Outdoor Signs 1,346.88
23024 Lake Forest Dr, Ste I
Laguna Hills, CA 92653
Printex Printing and Graphics, Inc LIT 578.62
23024 Lake Forest Dr, Ste I
Laguna Hills, CA 92653
Printex Printing and Graphics, Inc LIT 530;13
23024 Lake Forest Dr, Ste I
Laguna Hills, CA 92653
SUBTOTAL $ 3,170.30

* 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
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.))

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Sharma for City Council 2020

from 10/18/2020 FORM

through _12/31/2020 Page_ 10 of 16
.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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
American Express POS 48.08
Payment Center/PO Box 0001
Los Angeles, CA 90010
Para Bellum Public Affairs, LLC LIT 185.00
13121 Olympia Way
Santa Ana, CA 92705
GLF Consulting CNS 336.16
21771 Tahoe Lane
Lake Forest, CA 92630
Para Bellum Public Affairs, LLC WEB 269.79
13121 Olympia Way
Santa Ana, CA 92705
Para Bellum Public Affairs, LLC WEB 864.74
13121 Olympia Way
Santa Ana, CA 92705
SUBTOTAL $ 1,703.77

* 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
(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 460
from 10/18/2020 FORM
through __12/31/2020 page_ 11 _ of 16
I NUMRFR
1425886

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

oavP
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD

describe the payment.

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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(P COMRITTLE. ALGO ENTER bt NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Para Bellum Public Affairs, LLC WEB 849.19
13121 Olympia Way
Santa Ana, CA 92705
Campaign Compliance Group PRO 290.00
9070 Irvine Center Drive #150
Irvine, CA 92618
MTM Yee Corp PRT 425.00
24832 Largo Drive
Laguna Hills, CA 92653
SUBTOTAL $ 1,564.19

* 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

460

Schedule F

CALIFORNIA

Amounts may be rounded Statement covers period

Accrued Expenses (Unpaid Bills) towhole dollars. from . 10/18/2020 FORM
through 12/31/2020 12 16
SEE INSTRUCTIONS ON REVERSE = of
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. 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)
(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
Printex Printing and Graphics, Inc CMP 641.11 0.00 641.11 0.00
23024 Lake Forest Dr, Ste I
Laguna Hills, CA 92653
Printex Printing and Graphics, Inc CMP 1,346.88 0.00 1,346.88 0.00
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 $ 2,646.70% 0.00$ 1,987.99% 658.71
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.)..........cooiin INCURRED TOTALS $ 0.00
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 GHllO0N) F— PAID TOTALS $ 3,945.93
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, COIUMN A, LIME 9.) ...ttt iaee oot ses et se bbb NET $ =3,945.93

May be a negative number

FPPC Form 460 (Jan/2016)
EPPC Tonll-Free Halnlina* RRAA/ASK-FPPC [(RRARIITR-RT7N



SCHEDULE F (CONT))

Schedule F
(Continuation Sheet) Amo::on‘t:hnglaéydl::l;or:.nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ____10/18/2020 FORM

through _12/31/2020 Page 13 of 16
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.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 LIT 530.13 0.00 530.13 0.00
23024 Lake Forest Dr, Ste I
Laguna Hills, CA 92653
Printex Printing and Graphics, Inc LIT 578.62 0.00 578.62 0.00
23024 Lake Forest Dr, Ste I
Laguna Hills, CA 92653
Para Bellum Public Affairs, LLC WEB 849.19 0.00 849.19 0.00
13121 Olympia Way
Santa Ana, CA 92705

SUBTOTALS$ 1,957.94$ 0.00$ 1,957.94 $ 0.00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period

CALIFORNIA
from 10/18/2020 FORM 460
through 12/31/2020 Page 14 of "’

NAME OF FILER

Sharma for City Council 2020

1.D. NUMBER

1425886

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Aaron, Thomas & Associates, Inc.

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 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 staffispouse 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postmaster POS 1,552.85
Main Office
Chatsworth, CaA 91311
TOTAL* $ 1,552.85

Aftach additional information on appropriately labeled continuation sheets.

* 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)

wnannr fine ~ra nnv



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) towhole dollars. from ____10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/202¢ Page 15 of _16
NAME OF FILER 1.D. NUMBER

Sharma for City Council 2020 1425886

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

CODES: If one of the following codes accurately describes the

P
CNS
CTB
cvC
FIL
FND
IND
LEG
LI

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

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

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD

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)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Federal Express POS 48.08
Payment Center
Memphis, TN 38101
TOTAL* $ 48.08

Attach additional information on appropriately labeled continuation sheets.

* 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)

wwanar fine fa nnv



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) towhole dollars. from ___10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2023 Page _16 _ of 16
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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

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

member communications
meetings and appearances
office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributions
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 staffispouse 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
LT  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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aaron, Thomas & Associates, Inc. LIT 5,571.63
21344 Superior Street
Chatsworth, CA 91311
Facebook Inc WEB 751.95
1 Hacker Way
Menlo Park, CA 94025
Facebook Inc WEB 234.60
1 Hacker Way
Menlo Park, CA 94025
TOTAL* $ 6,558.18

Attach additional information on appropriately labeled continuation sheets.

* 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)
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