COVER PAGE

Recipient Committee

- L Slamy CALIFORNIA
Campaign Statement 460
Cover Page IWED Rl

g RECEIVE 1 .
Statement covers period Date of election if applicable: ' ‘ ) () 2“’71 Page of
o JULY 1 2020 (Month, Day, Year) o ! For Official Use Only
DEC 31 2020 1\ GLERK’S OFFICE
SEE INSTRUCTIONS ON REVERSE tough
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[/ Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [J Preelection Statement O quarterly Statement
O state Candidate Election Committee Smmittee Semi-annual Statement [ Special Odd-Year Report
(N) (Es,ca("p . Controlled [J Termination Statement
P G iwiy Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) )
[0 General Purpose Committee O Amendment (Explain below)
Sponsored | Primarily Formed Candidate/
Small Contributor Committee (A)lzﬁcc:ent\?!dpe;?ommuttee
O Political Party/Central Committee n o)
. 1.D. NUMBER
3. Committee Information 1361009 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
PAUL RESNIKOFF FOR CAMPBELL CITY COUNCIL 2018 BRUCE SCHOLES

MAILING ADDRESS

STREETADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
I SAN JOSE CA 95125 408-265-8400
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

SAN JOSE CA 95125 408-265-8400

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

/
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cp)nta'ned erein and in the attached schedules is true and complete. |
certify under penalty of perjury under }he laws of the State of California that the foregoing is true and correct. /

\.« p

L2 / o Ty d 3/ /‘4‘&»“
Executed on : ,Da(e By / s|gnam[eoTreasurer or Assistant Treasurer
Executed on ///27 ki 24 By = /7%?&

/
/

“ Date Signature of Controlling Olﬁceholder Ci e Proponent or Responsible Officer of Sponsor
Executed on By .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - i - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

PAUL RESNIKOFF
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[] suPPORT

CITY COUNCIL MEMBER, CITY OF CAMPBELL L] oppase
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I /N JOSE, CA 95125

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

COMMITTEE NAME 1.D. 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.
[J ves O n~o
COMMITTEE ADDRESS STREET ADDRESS [NOP.C. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Sl somrae
[] opPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no [ supPORT
[] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CIty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from JULY 1 2020 FORM
DEC 31 2020 3 12
SEE INSTRUCTIONS ON REVERSE through D o
NAME OF FILER 1.D. NUMBER
PAUL RESNIKOFF FOR CAMPBELL CITY COUNCIL 2018 1361009
2 i ‘ Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM 2#kg:é%ps?:ﬂggums; TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.......... Schedule A, Line 3 0.00 $ i T e B
2. Loans Received..........ccocooeriereereeenreeieceeeeeceeesesinnens Schedule B, Line 3 0.00 0.00 T r— i o
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......oooooerorooo Add Lines 1+ 2 000 0.00 Récoived & $
4. Nonmonetary Contributions............cc.ccoeeiveeiecnrierieenns Schedule C, Line 3 0:00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........o.ooooo. Add Lines 3+ 4 000 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............oooooooocoooeerreosroesssrrseesssesessssee Schedule E, Line 4 0.00 s 587.50 | candidates
7. LO@NS MAGE............cooommmmccsseisesemsesesseesssesesesesseesessssnsnenenns Schedlule H, Line 3 0.00 0.00
22, Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 0.00 587.50 I8 Skt o sl iy, Evpeniiare Lkl
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment. : Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.............o....... Add Lines 8+ 9 + 10 0.00 s 587.50 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 5,124.12 To il Coliiin 8,
13. Cash RECRIPYS .......ccviivmsinminesmsnissisassansassersorsassanes Column A, Line 3 above 0.00 add amounts in C‘ﬂumn
Ato the corresponding * i thi : i
14. Miscellaneous Increases to Cash .................c.ccoeeuuuo. Schedule |, Line 4 0.00 amounts from gom.-.-.n B r?&ﬁ‘;ﬁ'?ﬂ'%:fr:sg"on e RS IS S TR
15. Cash Payments............ccccooecvicrvceevsvesesrssevsessnenenn. Column A, Line 8 above 0.00 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 5,124.12 be negative figures that
e o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......c.oocoooon...... Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;‘; Lides 2. 7, and B (I
18. Cash Equivalents..............cccocevuernvevsrerssrenennen. See instructions on reverse 0.00
0.00

19. Outstanding Debts........ocoovevrvverineeee Add Line 2 + Line 9 in Column B above

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



Schedule A Amounts may be rounded SCHEDULE A

& . s to whole dollars. =
Monetary Contributions Received SRS Statement covers period  [CNTTSTANTY 460
JULY 12020 =oee

— DEC 31 2020 P 4

from

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

PAUL RESNIKOFF FOR CAMPBELL CITY COUNCIL 2018 1361009

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Luls (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTR'BU-I;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JIND

[Jcom
[JoTH
aeTy

[Oscc

CliND

CJcom
[JoTtH
ety
[Oscc

O inp

Ccom
CoTH
Op1Y
scc

JIND

CJcom
JoTH
OeTY
Oscc

[JIND
[Jcom
[JoTH
OpT1y
[Jscc

SUBTOTAL $ 0.00

Schedule A Summary " *Contributor Codes ]

1. Amount received this period — itemized monetary contributions. IND — Individual

0.00 COM — Recipient Committee
(Include all Schedule A SUDLOLALS. ) ..........ccccceemrrinircieersstsssssnstessstraesanes st sssssssssessnsssassnsssasansssnsasene $ (other than PTY or SCC)

0.00 OTH — Other (e.g., business entity)
PTY — Political Party

3. Total monetary contributions received this period. | SCC - Small Contributor Comnitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.ccocuen...... TOTAL $ 0.00

2. Amount received this period — unitemized monetary contributions of less than $100 ..........cecvevvveurenen. $

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from ___ JULY 12020 FORM
SEE INSTRUCTIONS ON REVERSE through DEC 31 2020 Page 5 of 12
NAME OF FILER .D. NUMBER
PAUL RESNIKOFF FOR CAMPBELL CITY COUNCIL 2018 1361009
) ®) © )] Q] m @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT OUTSTANDING INTEREST CUMULATIVE
OF LENDER QUEIRAIONIND ENPLOTER OALANCE | RECEIVED THIS ol FORGER aEALNCEAL. | PAIDTHIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) i PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[ paip CALENDAR YEAR
5 5 % $ N
[ ForaGIVEN e PER ELECTION*™*
5 S s $ 5
TI:I IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
$ $ % $ $
] FORGIVEN i PER ELECTION**
s $ s $ s
fOmo Ocom OotH OPTY [Jscc DATE DUE DATE INCURRED
O] PaD CALENDAR YEAR
s $ % $ $
RATE e
[] FORGIVEN PER ELECTION
$ $ 3 $ s
TOmo DOcom Ootv OPTy [Osce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $
{Enter (&) on
Schedule B Summary Schedule E, Line 3)
1. Loans rEceiVeth TS POTION... .. i i i S s a5 Artm e mamme e e et eme e mnmmemma $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (oot iior Gotioe ~
2. Loans paid Or fOrgiven this PETIOU.............c..e.erueeerereemeeeeeeeseesesseesesses s e s es e eseees oo $ 0.00 IND < Indvidual _
Total Column (c) plus | nder $100 paid or forgive RN Tapiene Coniitios
(Total Colu (c) plus oans unde 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)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) .......ccccceueoeeeeeeeiereeeeeeeeeeereeeeeee e eeesens NET $ 0.00 SCC — Small Contributor COmmiﬂeeJ

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.

J

{May be a negalive number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded
to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from ___ JULY 12020 FORM
DEC 31 202
SEE INSTRUCTIONS ON REVERSE through 0 Page_ 6 _ of 12
NAME OF FILER 1.D. NUMBER
PAUL RESNIKOFF FOR CAMPBELL CITY COUNCIL 2018 1361009
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED B RO CODE * | O i oven, eren - |  GOODS OR SERVICES FA'T,RE‘EKET CALENDAR YEAR - I{% gSITRFED)
: A NAME OF BUSINESS) (JAN 1 - DEC 31)
[JIND
[Jcom
JoTH
CPTY
[dscc
[JIND
[Jcom
JOoTH
OPTY
[Oscc
[JIND
[Jcom
JOoTH
OPTY
[Jscc
[JIND
Jcom
JoTH
dp1Y
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary (" *Contributor Codes i
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
nchodesall SEheule G BEDHOIEIES o i e e s $ 0.00 coMm ‘?fﬁipiﬁ?‘ C;II'_‘;"“‘?CC}
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccoovveveveisiinns $ 0.00 g_w ‘F‘,)t]f)t‘?’ (f’l-jg-l-_tbusmess entity)
= Folitical Farty
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ 0.00 h -

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



Schedule D

S H
Summary of Expenditures Amounts may be rounded : e
ry P to whole dollars Staament cavans parjed CALIFORNIA
Supporting/Opposing Other ‘ . JULY 1 2020 FORM 460
Candidates, Measures and Committees om
SEE INSTRUCTIONS ON REVERSE through_ZEC 21,2020 Page_ T of 12
NAME OF FILER 1.D. NUMBER
PAUL RESNIKOFF FOR CAMPBELL CITY COUNCIL 2018 1361009
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR SCRIPTION CUMULATIVE TODATE | PERELECTION
DATE MEASURE NUMBER OR cl).&:ﬂ'[-IE_II?_{EﬁI\END JURISDICTION, TYPESE RATMENT y Syt N gt o "FTI.‘%EI’;;L'ED)
[ Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
O Support O oppose Expenditure
O Monetary
Contribution
[] Nonmonetary
Contribution
D Independent
D Support I:I Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAS. )..........c.eeverereeeereeeeeereeeeeseseseesesennn. $ 0.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $100........cccueiiiieeeereieriisseseeseesseesesesssssensessssesesseesssseseaes $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0.00

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 n :
P ts Mad to whole dollars. Statement covers period CALIFORNIA 460
ayments Made wom___JULY 12020 FORM
DEC 31 2020 8 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
PAUL RESNIKOFF FOR CAMPBELL CITY COUNCIL 2018 1361009
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 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
® Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
; i 2 0.00
1. Itemized payments made this period. (Include all SChedUIE E SUDLOTAIS.) ............ccoceeieeeeeeeeeeeseseeeeeesesesssssesessseseeesssessssses e e e e eeseseeee e e $
. . . ; 0.00
2. Unitemized payments made this Period Of UNAET $T00.........c..cuicieieieeeeeeeerereeseseeseeseeesesssessassseasesessesssmeenseesseess s eeessees e e s e e e e e e s et e e e eeeeee o $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)......c.e.iueueuiveeereeeeeereeesssessesesesesesesseessessesessseessns $ 0,00
. . , . 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........ococcovvrere..... TOTAL $

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



SCHEDULE F

Amounts may be rounded .
Schedule F o o whoie dolias. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from____ JULY 12020 FORM
through DEC 31 2020 Page 9 o 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
PAUL RESNIKOFF FOR CAMPBELL CITY COUNCIL 2018 1361009
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
Al DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT QN £) OF THIS PERIOD
* Payments that are 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.) .......ccoeeerererereeeeeerererereesnnns INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........c.ccovemerererenernnn. PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $ 0.0

May be a negative number

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded SEBENGNL COVOTS FERRod CALIFORNIA 460
Contractor (on Behalf of This Committee) feimhiole doltsre, from___ oL 12020 FORM
DEC 31 2020
SEE INSTRUCTIONS ON REVERSE through Faoe & ot =
NAME OF FILER 1.D. NUMBER.
PAUL RESNIKOFF FOR CAMPBELL CITY COUNCIL 2018 1361009

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0.00

* 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)
www.fppc.ca.gov



SCHEDULE H

Schedule H Amo:mts may be rounded Statement covers period CALIFORNIA
% o whole dollars. JULY 1 2020
Loans Made to Others from FORM
DEC 31 2020 11 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
PAUL RESNIKOFF FOR CAMPBELL CITY COUNCIL 2018 1361009
(a) (b) (c) (d) (e) f [E)
IF AN INDIVIDUAL, ENTER
FULL NAME, STFBEFE; EACII:JII?':?EENSTS AND ZIP CODE OCCUPATION AND EMPLOYER OUEIAS&T([:)ENG AMOUNT | REpAYMENT OR Oélgliﬁg“hggﬁp INTEREST ORIGINAL CUMULATIVE
IF COMMITTEE, ALSO ENTER LD. NUMBER {IF SELP-EMPLOYED, ENTER BEGINNING THIs | OANED THIS | FORGIVENESS CLOSE OF THIS REGEIVED ANELINT OF O
( Z b ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O paip CALENDAR YEAR
5 $ % H H
O ForGIvEN RATE PER ELECTION**
$ H 5 H ]
DATE DUE DATE INCURRED
O eaip CALENDAR YEAR
5 $ % 5 5
OJ Foraiven e PER ELECTION**
§ s $ s §
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $ $ $
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary
1. LO@NS MAAE TS PEIIOU........cueeieeieieiiteeie sttt cas s e ees e s ene s e e e eee e e e eeseene e eee e e et emsessenssese s eeseeseeseesseseesserseseenesseen $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) **If Required
Lo PEYTOISIIE VORIV T ORIV« monscon oo oo soisissiiadi s S S S e B i $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change'this period. (Subtract Line 2 from: EINE 1.} uwieiisrissiossisioscessiviiosissss s i ssiiamisiasioisisiisn oy sriiaesss NET $ 0.00

(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

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



SChed UIe I Amounts may be rounded SCHEDULE |

Misce"aneous Increases tO Cash to whole dollars. Statement covers period CALIFORNIA 46 0
P JULY 1 2020 FORM
DEC 31 2020 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
PAUL RESNIKOFF FOR CAMPBELL CITY COUNCIL 2018 1361009
DATE AMOUNT O
RECEIVED FU:;II:_ &ﬁﬂ%ﬁgg%neﬁesnsngil?%é;ﬁ DESCRIPTION OF RECEIPT INCREASE TO L!::ASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Hemized METeaSES 10 GRS IS TIOTROU 1oxns0mmenmunmmswns st isssii e e S e s A s s $ 0.00
2: UrifemiiZeéa inicreases-to/cash of UnderP100 RS PEHOH: . onmnm et s i i i s S e v e i $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...c.coceueueeviccveeneeeeerrennes $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUTOTOREY PBIOE, LB T uunsnsumuonaunmssossissssss s sodssissias oo oo s i o S S S TOTAL $ 0.00

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

www fnnec.ca.env





