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Date Stamp CALIFORNIA
. ' FORM 460
Received
D o " N Page 1 of 3
ate of election if applicable:
(Month, Day, Year) BN 77 % 27 For Official Use Only
Lomita
Nov. 3, 2020 City Clerk’s Office

1. Type of Recipient Committee: ancommittees ~ Gomplete Parts 1, 2, 3, and 4.

[#] Officeholder, Carididate Controlled Committes O

State Candidate Elections Committee

Primarily Formed Ballot Meastire
Commiftee

2. Type of Statement:

L] Preelection Statement
/l Semi-annual Statement

] Quarterly Statement
[l special Odd-Year Report

Recalt Controfled Termination Statement
{Also Complete Part &) Sponsored (Also file.a Form 410 Termination)
{Alsa Complete Part ff Amendment (Explain below)
[ General Purpose Committee
Sponsored J Primarity Formed Candidate/
Small Contributor Committee Officeholder Committee:
Political Party/Central Committee {Alst Complete Part 73
3. Committee Information ‘f&%‘fg‘gﬁ Treasurer(s)
COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTES) NAME OF TREABURER
Barry Waite for Lomita City Council 2020 Barry Waite
FAILTNG ADDRESS
STREET ADDRESS (NG PO, BOX) o — STAIE 2P GODE AREA CODEIPHONE
e Lomita CA 90717 —
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lomita CA 90717 B
MAILING ADDRESS (IF DH‘FERENT) NO.AND STREET OR PO, BOX MAILING ADDRESS
Ty STAIE  ZIP GODE AREACODEPHONE cITY STATE 2P CODE AREA CODEIPHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX{E-MAIL ADDRESS

4. Verification

I have used all reasonable dizigame i prepatring and mviaw:ng th?s statement and 1o the best of my knawiedg& the information contained herein andin the attached schedules is frue and complete. |

Executed on January 26, 2022
Date
Executed on fanuary 26, 2022
Date
Executed on
Date
Executed on
Date

By %mm«a of Ecntmﬁing Ofcanolh

By

Slgnature of CONTGING OMCENOIeT, Candiials, Gtate Meaeurs Proponent

FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppe.ca.gov {B66/275-3772)
www.fppe.ca.gov
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Recipient Committee CALIFORNIA .
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE ’

Barry Waite for Lomita City Council 2020 ) )
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION

71 supporT
Lomita City Council [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NG, AND STREET) GITY STATE  ZIP

AN Lomita CA 90717

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 committess
not included In this statement that are controlfed by you or are primarily formed to receive QFFICE SOUGHT OR HELD DIBTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0 NUMBER
« 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
. ] yes CIwo : :
CONNTTTEE AODRSss STREET ADDRESS (NG PO B MAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suprorr
- [ orrosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HMELD
- [1 suppoRT
: 1 oprose
COMMITTEE NAME D NUMBER E OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR GAN [ supeoRT
{1 orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD | [ oo
Cves Ono [ orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) : ;
cITY STATE ZIP GODE AREA CODE/PHONE _ Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016}

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




Campaign Disclosure Statement Amourits may be roundad SUMMARY PAGE
Summary Page Sfa*emt cove /9&“‘-‘*6 CALIFORNIA 460
from 71728 / 2] FORM
waea 12411/, 3 3
SEE INSTRUCTIONS ON REVERSE through ! / Z (| page o
NAME OF FILER 1.0, NUMBER
Barry Waite for Lomita City Council 1431834
. Column A Column.B_ Calendar Year Summary for Candidates
Contributions Received (FROM STACIHED SHBOULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
N -0 0
1. Monetary Contributions....co. i, Soheduls A, Ling 3 $ 111 through 6730 21116, Dat
2. Loans RECBIVEM. ... rcrencnsrerrsisesrisiarecessessonsnsins Schedule B, Line 3 0 0 ? e
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... AddLines 1+ 2 § Received 3 $
4, Nonmonetary CONTIDUHONS .o eeres e Schedllle ¢, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.... ... ... . Adatines3sd § O s O Wade 3 b
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... Schedule E, Line 4 § 9 s 0 Candidates
7. Loans Made... . TR, . Schedule H, Line &
) 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o msmssnerevnmens Add Lines 6+ 7 $ {1 Subject 1 Veluntary Expenditure Limity
9. Accrued Expenses (Unpaid Bills) ... ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdUSEMENt.............ccoc.ooooooos oo, Schedule 6, Line 3 {mmiddiyy)
11, TOTAL EXPENDITURES MADE . oo .. AddLines 8+ 05 10 o s O I, $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 1,158 T calcuste Coann &
13. Cash Receipts ....coccrvveveee. perees Column A, Line 3 above 0 z‘id ?A“Wﬂfﬁ ‘f; CC’;{Jmﬂ
V1o the correspondin * ; Flade 3
14, Miscellaneous Increases t0 Cash ..o Schedule |, Line 4 amounts from cgm,f s rﬁ%@?&’gﬁﬁ;ﬁgm may be difierent from amounts
o of your last report. Some P )
15. Cash Payments ... Column A, Line 8 above p .
amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12+ 13+ 14, then subtract Line 15 1,158 be negative figures that
. o should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, If
thisis the first report being
17. LOAN GUARANTEES RECEIVED vooooro oo Schedtula B, Part 2 ﬁ';ﬁ ii'ﬁ‘ifﬁ?ﬁiiié’iiém
Cash Equivalents and Outstanding Debts oy e A e o
18. Cash EqUIVAIENS ... ivirroniincrereessserss s Sew Instrustions on reverse
19. Qutstanding Debis Add Line 2 + Line § in Column B above FPPC Form 460 {Jan/2016)}
FPPC Advice: advive@fppe.ca.gov (866/275-3772}

www.ippe.ca.gov



