Recipient Committee
Campaign Statement

COVER PAGE

Cover Page

Statement covers period

wom_ 10 [18/202D
through / 2,/ 3/ / 201D

SEE INSTRUCTIONS ON REVERSE

Dase Stama CALIFORNIA
FORM 46 0
CITYOFRIO VIS] -
Date of election if applicable: Fage 'l o
(Month, Day, Year) FEB 0 1{2021 For Official Use Only
/3 ,/ 20209 FICE OF THE CITY ¢LERK

1. Type of Recipient Committee: An committees - Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

@ state Candidate Election Committee Committee

O Recall Controlled

(Also Complete Part 5) Sponsored
{Ako Compiete Part 6)

[] General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
4 Termination Statement
(Also file a Form 410 Termination)
] Amendment (Explain below)

] Quarterly Statement
O special Odd-Year Report

Political Party/Central Committee (Also Complete Part 7)
3. Committee Information oL Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF N? COMMITTEE) NAME OF TREASURER .
Commitiee to elect Rich Lynn, Mayor 20w Rich Lynn
MAILING ADDRESS
T R ey Rio Vista Ca. 94571
STREET ADDRESS (NO P.O. BOX) ” % CITY STATE ZIP CODE AREA CODE/PHONE
Rio Vista Ca. 94571
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER_. IF ANY
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
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX /E-MAILADDRESS
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.

e TTreasurer or]tssimntTreasurer

idate, State

asure Proponent or Responsible Officer of Sponser

Executed on ; 3', w?"{.
Date

Executed on
Date

Executed on By
Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

SR

Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



3 H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement pkmstes ety < :
tatement covers period CALIFORNIA 1 60

Summary Page . il
i ry Pag wom_ 101D /2020 NN

through & /3{']2010 Page l/of_é_

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ; " 1.0. NUMBER
Committee fo elect Rich Lynn, Mayor 2.02.& 1434 2 L
e : Column A Column B Calendar Year Summary for Candidates
Contributions Received cpme#chésogmmggums; T YO DATE. Running in Both the State Primary and
24 General Elections
I | 3 380 3830
1. Monetary COntribUtionsS..........ccoevercccsmsvsscrsssmsrenenseesnenen Schedle A, Line 3 $ $ 11 through 6130 o
2. Loans Received... eeereeeessneeessseenenss SChedule B, Line 3 = 2 ;
40 2 WL 20. Contributions /@f -7@ @
3. SUBTOTAL CASH CONTRIBUTIONS o AddLines 142 $ $ 208k Received  $_ 2
4. Nonmonetary CONtribUEONS..........ccc.ccermrerrssomssssnsnessesssnss Schedule C, Line 3 g 4 21. Expenditures ﬁ fé g (0
] g ‘gg ”)? = V\(({ Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED....oricines AddLines3+4 $ $ 402
Expenditures Made 1 gy L " ~ Z’Zﬁa Expenditure Limit Summary for State
6. Payments Made........ommmnrsonssissssssmserossrssssssenasssss Schedule E, Line4  $ < $ Candidates
7. Loans Made.... ererssesessasssssseresenenesenss | SChEGUIR K, Line 3 ,/5 - I i =
2. 71 . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... eeeeeeereereenones A Lines 6+7  $ - %}dﬂ $ -D A b (;fl;ub]mm\'olun:: Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 ﬁ /2/ Date of Election Total to Date
10. Nonmonetary Adjustment........ Schedule C, Line 3 Z ﬁ‘( s (mmydd/yy) 7
11. TOTAL EXPENDITURES MADE ....ocouurrumr e e S 250 $ >ffe— il ; 3 ;20LD g j Q'@
Current Cash Statement '/ J . $
12. Beginning Cash Balance ............cc.ccen.... Previous Summary Page, Line 16 $ i To calculate Column B
13 CASNRECRIDIS «.omsoreessrssssssssmsmssissiianssiiiassisisisssiesinsss Column A, Line 3 above i - WZG add amounts in Column
Ato the correspondin " in thi ; ;
14. Miscellaneous Increases 10 Cash .....vvevrinnecnncas Schedutle I, Line 4 g amounts from E?)lumr? B r:;;‘;’;tsi;mﬁrﬁm iy, bediflsre b famamounts
15. CaSh PAYMENLS ........ooooevrrereeesrseeessessssesssssserssene. COMMA A, Line 8 abOVE _‘%b__ of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtractLine 15 $ be negative figures that
v [l ] should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. [f
this is the first report being
17. LOAN GUARANTEES RECEIVED....c.ocovec e erre Schedule B, Part2  $ il filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts : /6/ m Lines 2,7, and 9 (if
18. Cash EqQUIVAIENES....ccooovvesvimscnsrsrsssrvessins e, Se@ inStructions on reverse WS
19. Outstanding Debts.......coerererceeneern Add Line 2 + Line 9 in Column B above  $ /ﬁ FPPC Form 460 (Jan/2016]))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
to whole dollars. CALIFORNIA
Payments Made S m/;g!w;;@, FORM 460
AR VET i 220 '
SEE INSTRUCTIONS ON REVERSE &@Mﬂm—m 2020 through “’/ 3¢ ! 2 Page ?) of &
5 1.0. NUMBER

NAME OF FILER

434 132

CODES: If one of the following codes accurately de

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC offica expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. orcable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
END 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 ssrvices 1SF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campalgniiterature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAHE AND (DERESS DR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

OF Podowcd Ctadit (Jr1r

PuBox 713 Lidsarmire CH Q455

Dogynent Frann L6175 Bech

7 conmi (i, af £ BonK

3980 —

st

P

it

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

sustoTALS QG

Schedule E Summary
s
1. temized payments made this pefiod. (Inciude alil Schedule E SUDLOBAIS.) cvvvenvcvreurecsesesssamssesessssson s b s eSS e $ 3 (% *{U
2. UHOMiZE PAYMENLS MaGE HHS PEFIO OF UNGEE $100...c.rvesessssssssess s s 5 7 %’D
$__4

3. Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ....cuvcrerecsesncucssemmmmstscsasssssssnssnssisssss oot
4. Total payme!

nts made this period. (Add Lines 1. 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ccocovvnvuvenenenns

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

s ippc.ca.gov



SCHEDULE A

Schedule A Amounts may be rounded
w i . to whole dollars. -
Monetary Contributions Received Stament Fat SHE o cauiForniA 460
. fom_/0/18/202 O FORM
o . i 2 ;/ 1 P
SEE INSTRUCTIONS ON REVERSE Committee to elect Rich Lynn, Mayor 202.0 through ./ L/ —- 7020 Page 4;. of ‘(:’
NAME OF FILER 1.D. NUMBER
| 434232
— FULL NAME, STREET ADDRESS AND ZIP CODE OF ORI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
SaER CONTRIBUTOR e 0{%%%&3(3?0{:2354";‘&&? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS}) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
k IND
‘D/7f20/‘6}~’£“‘) Lok 300 PAc £ coMm Com { 5D
o ADenNe 1300752 | Bom
/9 ]j//%’&/-’é’pé YLV N OPTY
JARTINET CA Q4S(2 Oscc
: XJiND
%Q Ccom w .
' CJoTH A /
JL{’H[@D - SR OPTY //U 065
Fairfield California 94534 Oscc
Redtoberich@yahoo-com—
: Clino
Ocom
CotH
Opty
Oscc
JiND
[Jcom
[JoTH
Oety
Oscc
OinD
Ocom
OotH
ety
Oscc
susToTALS 31 8 (,
Schedule A Summary (e Contributor Codes )
X : Sl Mo IND - individual
1. ﬁ;mou(;it re“cgwed this Apenod itemized monetary contributions. 3 i 8 ,C) COM — Recipient Commitiee
(Include all SChedule A SUDOLAIS.) ...........ooweueeerurerssess i sss st $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 e s SR 790 PTY - Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 3 3 0 (ﬂ ; —~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)cccoveiiininns TOTAL $ ] FPPC Form 460 {!2n/2016))
4 Nl N FPPC Advice: advice@{ppe.ca.zov {866/275-3772)
e e a—



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period CALIFORNIA
10/18/102.D FORM 460

from

through fljgf!%% Page g of

NAME OF FILER

Committee to elect Rich Lynn, mayor 2029

1.D. NUMBER

434292

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 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 WEE information technology costs (internet, e-mail)
(2) ) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING 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
Ko VeaTa B escon PRT (90
Newss PrpaR Ris Viste A
1ST OFFICE frieFreld ch
STAPLES OFFiCE JUPPL?’ Lt 17
1250 Olivert RY Esnfeld A [ yo/4

* Payments that ate contributions or independent expenditures must also be

_summarized on Schedule D.

SUBTOTALS $

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 ) i s

2. Total accrued expenses paid this period. (Include all Sched
accrued expenses of $100 or more, plus total unitemized pa

ule F, Column (c) subtotals for payments on . —7 ».
yments on accrued expenses under $100.)........ccovvnnvivenicnnnns PAID TOTALS § _—

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

INCURRED TOTALS $

NET$ ,@/

s N e (R

l«laf7 be a negative number
FPPC Form 460 {Jan/2016))

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page (5? of (Q
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Q (H L VN/‘J
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
A , L 5 e
fMavor Lo ViTe. .. Jofaro LoinTy |awns
RESIDENTIALBUSINESS ADDRESS (NO. Al d = /

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

NAME OF OFFICEHOLD%ANDiDATE, OR PROPONENT

Kict LWUA)

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. g 2 [/ - A

JAYOR. KD ViSTA
COMMITTEE NAME 1.D. NUMBER i

b

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officenolder(s) or candidate(s) for which this committee is primarily formed.
1 yes [0 no
SCRWITTEE ADDRESS STRECT ADDRESS (NOPO.BOX) NAME OF OFFICEHOLDER ORJCA DIDATE | OFFICE SOUGHT OR HELD T
2 sl a1 SR M /A [] oPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[ oproSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — ¢\ oooer
1 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J oppose
eIy STATE _ ZIPCODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

; FPPC Advice: advice@fppc.ca.gov (866/275-3772)
[ L S 7 2\ www.fppc.ca.gov




Schedule F Amounts may be rounded SCHEDULE F (CONT)

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
’ . FORM

Accrued Expenses (Unpaid Bills) 70//3 2020

' ey 3/2000

from

throug

Page r of f

Committee fo elect Rich'Lynn, Mayor
1.D. NUMBER

NAME OF FILER )
[ 434823

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 supportmg!opposmg 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) 5 VOT voter registration
WEB information technology costs (internet, e-mail)

LIT campaign literature and mailings PRT print ads

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

(a) (b) (c) (d)
AMOUNT PAID OUTSTANDING

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Fina pm’md‘ﬁ; 5 |
ERBL CLED)T UN 10N Bpens 2 3 30 2380

or /‘/”Fﬂ%u%oﬁ %/)ﬁv;& (A 0455 mkcm 5 /@/

Cned Preetty

2ero AVY mvnwi

L

]

HY-OFRIOVISTA
FEB 0 3 2029

ore

“FFICEOF THE CITY dLERK

R

3% s 3L s &

FPPC Form 460 (Jan/2016))

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

SUBTOTALS $




