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1. Type of Recipient Commitlee: Ar commin€Gs - complete Parts 1,2, 3, and 4

tr Ge

g

offo ceholder. Candidate Controlled Committee
State Candidate Eleclion Committee

O Recall

D Primarily Formed Ballot MeasuB
Committee

Q controlled
(-, Spon6ored
(rbo cffiphh PttG)

fl Primarily Formed candidate/
O{fi ceholder Committee
(A,bn Co pbb P.d 7)

IO NUMBER

r431834

2. Type of Statement:

tra Preelection Statement
Semi-annual Statement

n Termination Statement
(A160 file a Form 4'10 Termination)

E Amendment (Explain below)

E Ouarterlv Slatement
n speciati)dd-YearRepon

neral Purpos€ Committee
SponEored
Small Conkibutor Committee
Political Partylcentral Committee

3. Committee lnformation
COMMITTEE NAME (OR CANDIOATE'S NAME IF NOCOMMITIEE)

Barry Waite for Lomita City Council 2020

Treas u re r(s )

NAME OT IHTASURER

Barry Waite

 
STFEETTDDRESS IN6E6. EOX)

 

CiTY

l,olnita

STATE ZIP COOE

cA 9u7t7

AR EA COOETPHON]E

 
CITY

L(nn ita

STAIE

cA

zrP cooE

90? t7

AREACODE/PHONE

 

NAME OF ASSISTANT TREASURER IFANY

W
25041 Feiioa Ave

CITY STATE ZIP CODE AREA CODE/PHOJ,IE STATE ZIP CODE AREACODE/PHONECITY

OPTIONAL FAX / E.I\,IA LADDRESS OPTIONAL FAX / E.IlIAIL ADDRESS

Pae. -I- ot 3
Statement cove,r pcriod

Ur&t2tftom

7 012tthrough

Date ot election if applicable:
(Month, Day, Year)

Nov.3,2020

Received

JUL I 4 202t

,-. Lomita
City Clcrk's OIficc

Date Siamp

For Ofiicial Use Only

4. Verification
I have u6ed all reasonable dilagence in preparing and reviewno lhi6 Btatemenl and to the besl of my knowledge the anfo n conlained herein and in the attached Echedules is hue and complete. I

cediry under penalty of periury under the laws ofthe State ofCalifornia that the foregoing is true an

)uly 10, 2021
Executed on

hrly 10,2021

uy

Ay

By

--TEmfi 
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Recipient Committee
Campaign Statement
Cover Page -Pafi2

5. Officeholder or Candidate Controlled Commatte€

NAME OF OFFICEHOLDER OR CANDIDATE

tsarry Waite fbr Lomita City Council 2020
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND OISTRICT NUMBER IF APPLICABLE)

tomita City Council

Related Committees Not lncluded in this Statementi Lil,t.ny commtttees
not lncludad in thrs staterneht that are controlled by you or erc pim. ly {o.med to recelve
contrlbutlons or make expendllurea on boh.lf ot you cendldacy.

COM MITTEE NAME ID NUMBER

NAI,lE OF TREASURER CONTROLLED COMMITTEE?

E ves Eruo
COMM ITTEE AODRESS STREET ADDRESS (NO PO BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMI"I ITTEE NAME ID NUMBER

NAIVE OF TREASURER CONTROLLED COII4IT4 ITTEE?

! YEs !ruo
COMMITTEE ADDRESS STREETADDRESS (NO PO BOX)

6. Pramarily Formed Ballot Measure Committee

NAME OF AALLOT I\IEASURE

BALLOT NO OR LETTER

RESIDENTIAL,tsUSINESS AOORESS (NO AND STREET)

25041 Feiioa Ave

CITY

lomita

STATE ZIP

cA 907 t7

E supponr
! oeeose

ldentify the controlling otflceholder, candidate, or atate meaaure proponent, if any

NAME OF OFFICEHOLDER, CANDIDATE OR PROPONENI

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

7 Primarily Formed Candidate/Officeholder Committee Lt; hahes ot
ofllceholde4s) or ccndidale(s) tor which thls commlttee k p maily fonned.

NAME OF OFFICEHOLDER OR CANDIDATE

NA]\]]E OF OFF CEHOLDER OR CANOIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAII,IE OF OFFICEHOLDER OR CANDiDATE

E suppoct
D oPPosE

fl supponr

! occose

! supponr
E oPPosE

! suPPoRT

! oPPosE

Aftach continuation sheets if necessary
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OFFICE SOUGHT OR HELO

OFFICE SOUGHT OR HELD

OFFICE SOUGHf OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREACODE/PHONE
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Amount. mey be rouhded
to whole dolla18.

Column A
IOTA lHtS pERlOo

iFiOM ATTACHED SCHEDIJLES}

S UMMARY PAGE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Barry Waite for l,omita City Council

Contributions Received

'1. Monetary Contributions......................... ....

2. Loans Received

3. SUBTOTAL CASH CONTRIBUTIONS...,

4. Nonmonetary Contributions.......................

5, TOTAL CONTRIBUTIONS RECEIVED

Expenditures Made
6 Payments Made

7. Loans Made.......

8. SUBTOTAL CASH PAYMENTS,

9. Accrued Expenses (Unpaid Bills)

'1 0. Nonmonetary Adjustment

11 OTAL EXPENDITURES MAOE

0 0

Schdub B Litit 3

.. Acb Lnes 1 + 2

Schgdub C. Line 3

Schdub E, LirE 4

Schedule H, Line 3

..... Ad Linos 6 + 7

.. Scha<tub F. LlrE 3

- Scheduld C, Lind 3

AddLines I + 9+ 10

$$

$$

$$

$$

$$

7/1 to Dale
0 0

20. Contribution6
Received $ $

0 0
21. Expenditures

Made S

Expenditure Limit Summary ror State
Candidates

22. Cumulative Expenditures Made'
(ll SubFcr lo lbruniary Erp.ndllur! Llmnl

Date of Election
(mm/dd/yy)

$

0 0

Totalto Date

0 $
0

$ tt$

tt$Current Cash Statement
12.BeginningCashBalance..............-.......---.-- Pt€vious sunnary Page Lina 16 g

13. Cash Receipts.. Cotunn A Lne 3 aboG

14. Miscellaneous lncreases to Cash...... schdutet.urc4

'15. Cash Payments. cotumn A Lina I abore

16. ENDING CASH BALANCE . . .. Act t Lines 12+ 13+ 14. than subtaat Lina 15 S

ff this is a teraination statement. Line 16 nast bo zca.

17, LOAN GUARANTEES RECEIVED Scll6d,ule B, Part 2 $

Cash EquivalentE and Outstanding Debts
18. Cash Equiva1ents................................................ se mslrrclrons o, revelse S

19. Outstanding DebE.............................. Adl Linez+ LinasincotuhnB aba/€ $

1,158

0
To calculate Column B,
add amounls in Column
Ato the corresponding
amounts from Column B
ofyour last report. Some
amounts in Column A may
be negative ligure6 that
should be subkacled from
previous period amounts. lf
this i6 the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and I (if
anY)

'Amount6 in this Gection may be difiere,t from amount8
reportod an Column B.

0

I,158

t I t7 /2021through
lPage of3

ID NUMBER

143 t834

Campaign Disclosure Statement
Summary Page

Column B
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