
Recipient Committee
Campaign Statement
Cover Page

SEE INSTRLICTIONS ON REVERSE

1. Type of Recipient Committe€! All commitrees - comptere pare t, 2, 3, and 4.

COVER PAGE

gl Qfficeholder, Candidate Controlled Committee
C) State Candidate Election Committee
O Recall
(Aln Contpbb Pal 5)

E Q:nerat Purpose Commiftee
(J Sponsored
(J Small Contributor Committee(J Political PartylCentral Commiftee

I Primarily Formed Ballot Measure
Committee
O Controlled
O sponsored
(lle Conphle Pail6)

D Primarily Forrned Candidate/
Officeholder Committee
(Ak Conpleh PxtT)

I,D. NUMBER

t43t834

2. Type of Statement:

uan
_ (Also file a Form 410 Termination)
n Amendment (Explain below)

Preelection Statement
Semi-annual Statement
Termination Statement

tr
tr

Quarterly Statement
Special Odd-Year Report

3. Gommittee lnformation
NAME (OR

Barry Waite for Lomita City Council 2020

Treasurer(s)

NAME OF TREASURER

Barry Waite

STREETADDRESS (NO P,O, BOX)

MAILING ADDRESS

Lomita cA 90717 {It;;l
STATE NAME OF ASSISTANT TREASURER, I F ANY

.I.,.gnila.----., -. _... CA 90zlz d
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR PO. BOX

-

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS / E-MAIL

4. \brification

certiff under penalty of perjury under the laws of the State of California that the foregoing is true and

ldy 26,2022
ffi
lvly 26,2022

Date

Dab Signature of Controlling Ofrceholder, Candidate, State Measure Proponent

Signature of Controlling Omceholder, Candidate, State ireasure Proponent

FPPC Form &O Uanl20l.sll
F P PC Advice : a d vice @fppc. c a. eov 1866 I 27 5- 37 7 2l

www.fppc.ca.Eov

Executed on

Executed on

Executed on

Executed on

By

By

By

By

Page I ot 3
Statement covers period

uU29-

through 6130t22

from

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

Nov. 3,2020

Date Stamp

Received

J{iL 2 ? 2n.2

Lomita
Clerk's Office

For Offlcial Use Only

CALIFOR
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Nln 460
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Recipient Committee
Campaign Statement
Cover Page -Part2

5. Officeholder or Candidate Controlled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

Barry Waite for Lomita City Council 2020
OFFICE SOUGHT OR HELD (TNCLUDE LOCATTON AND D|STRtCT NUMBER tF APPL|CABLE)

Lomita City Council
RESIDENT IAL/BUSINESS ADDRESS (NO. AN D STREET) CrTY STATE ZIP

ryru Lomita cA 907t7

Related committees Not lncluded in this statement: List any committees
not included in this statement that are controlled hy you or *e primarlly formed to receive
contributions or make expenditures on behalf of your candidacy.

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER I suppoRr
E oppose

ldentify the controlling ofiiceholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO IF ANY

7, Prima rily Formed Candidate/Officeholder Committee Li st n am es or
officeholder(s) or candidate(s) for which this committee is prtmaily formed.

NAME OF OFFICEHOLDER OR CANDIDATE
fl supponr

E opposr
NAME OF OFFICEHOLDER OR CANDIDATE

! suppoRr

I opposr
NAN/lE OF OFFICEHOLDER OR CANDIDATE

E supponr

fl oppose

NAME OF OFFICEHOLDER OR CANDIDATE E suppoRr

E opposE

Aftach continuafion sbeefs if necessary

COMMITTEE t\4

NAME OF TREASURER

COMMITTEE ADDRESS ST

I.D, NUMBER

CONTROLLED COM IVl ITTEE?

fl ves E r'ro

(NO PO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMIVITTEE NAME

NAME OF TREASURER

I.D. NUMBER

CONTROLLED COMM

fl vrs fl uo
ADDRESS STREETADDRESS (NO

CITY STATE ZIP CODE AREA CODE/PHONE

2 3ofPage

460cALTFORNIA
FORM i

JURISDICTION

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

FPPC Form 460 (tanl2076l
FPPC Advice: advice@fo pc.ca .gov 1866 1275-377 2l

www.fppc.ca.gov



Amounts may be rounded SUMT\,ARY PAGECampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAIV1E OF FILER

Barry Waite for Lomita City Council

Contributions Received

1. Monetary Contributions

2. Loans Received

3. SUBTOTAL CASH CONTRIBUTIONS..........

4. Nonmonetary Contributions..

5. TOTAL CONTRIBUTIONS RECEIV

Scl:eduleC. LirF- 3

.......AddLines3+ 4

Schedule A, LirF' 3 $

Schdule B, Lir]F- 3

AddLinesl +2 $

to whole dollars.

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCH EDULES)

0

0

0

0

0

Column B
CALENDAR YEAR
TOTAL TO DATE

0

0

0

0

$ 0

To calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. lf
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2,7 , and 9 (i1
any).

$

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

1/1 through 6/30 7/1 to Date

20. Contributions
Receivecl $

21. Expenditures
Made $

$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lf Subjec-i 1o Voluntary Expendtture Ltmtt)

Date of Election
(mm/dd/yy)

Total to Date

$

$

$

$

$

$

Expenditures Made
6. Payments Made.. Sc@ule E, Line 4 $

7. Loans Made.. sctqdule H, Line s

8. SUBTOTAL CASH PAYMENTS............ ... AddLrhess+ z g

9. Accrued Expenses (Unpaid Bills) . ... ..................... scherlute F, Ljne s

10.NonmonetaryAdjustment....................... ......sctedutec,Line3

11. TOTAL EXPENDITURES MADE ..... AddLiresB+ e+ 1o $

Gurrent Cash Statement
12. Beginning Cash Balance Previous Summaty Page, Line 16 $ 1,158

13. Cash Receipts Column A. Lirr€ 3 above 0

14. Miscellaneous lncreases to Cash Schedule I, LitF- 4

'1 5. Cash Payments Column A, LirP- I above 0

16. ENDING CASH BALANCE . .............eoo Lines 12 + 13 + 14, then subtract Line 1s $

lf this is a termination statement, Line 16 must be zero-

1,158

17. LOAN GUARANTEES RECEIVED ........ schedutel, partz $

Cash Equivalents and Outstanding Debts

tt$

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2o16))
FPPC Advice: advice@fu pc.ca.gov (866 127 5-37 7 2l

www.frpc.ca.gov

$

18. Cash Equivalents..

19. Outstanding Debts

See instructions on reverse $

Page 3 of 3
through

o 0

JJ2#

Statement covers period

,? l11l1Q
from

I.D. NUMBER

1431834

'oh5Rfil.,'o 460
l

Add Line 2 + Line 9 in Column B above $


