Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers perlod Date of elaction If applicable:
Month, Day, Ye
foom , 10/18/2020 (Month, Day, Year)
through 12/31/2020 11/03/2020

(CITY CLERK'S OFFICE|
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RECEIV™D
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CALIFORNIA
FORM

460

Page 1 of 12
For Official Use Only

1. Type of Recipient Committee: Al Commitices ~ Complete Parts 1, 2, 3, and 4.

[# officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Compioto Part §)

[ General Purpose Commitiee
Speonsored

O Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Also Completo Part 6)

O Primarily Formed Candidate/

2. Type of Statement:

[ Preeleciion Statement
Semi-annual Statement
Termination Statement

[ Quarterly Statement
O Special Odd-Year Report

(Also file a Form 410 Termination)
O Amendment (Explain below)

Small Contributor Committee Officeholder Committee
Polltical Party/Ceniral Committee (s Congleie i 7)
1.D. NUMBER
3. Committee Information 1403450 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Anne Souza for Campbell City Council 2020 Anne Souza
MAILING ADDRESS
STREETADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
] Campbell CA 95008 408-314-0883
CITY STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Campbell CA 95008 408-314-0883
MAILINGADDRESS (IF DIFFERENT) NO, AND STREET OR PO, BOX MAILING ADDRESS
PO Box 1873
CITY STATE 2IP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Campbell CA 95009
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
annesouzavote@gmail.com
4, Verification

I’ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled:

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 1/20/2021
Date
Executed on 1/20/2021
Date
Executed on -
Executed on —

ge the information contained herein and in the attached schedules is true and complete. |

. Anne Sowzga

y S-IgnlluuofTru rer or ror

& nita. 0&&3&‘,

y Signature of Controling Offcencider, Gandidate, Siato Negsure Prop or Responsibl Omof“..
B ¢

/ ST Cantroling Oficeholdar, Candidats, Siate Moasurs Prop

By

— A
Signature of Gontroling Officenoider, Gandidate, Stale Messure Froponam

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



COVER PAGE - PART 2

Recipient Committee

: CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NANME OF OFFICEHOLDER OR CANDIDATE NANME OF BALLOT MEASURE
Anne Souza
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION J suPPORT
; s OPPOSE
Campbell City Council District 1 =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
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 committees
notincluded 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.
O ves O no
s
CONVMTTEE ADDRESS STREET ADDRESS (NOP.0, BOX) NANE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O surrort
[ oppose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J orpose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[ oeppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICESOUGHTORHELD | o o0
[ ves O no [ orpose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPCForm 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 SRR coa. Statoment covers period  RYGYNHIZIOIIN[I 460
f , 10/18/2020 FORM
rom
12/31/2020 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Anne Souza 1403450
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACAHED SCHEOULES) OTALTO DATE. Running in Both the State Primary and
General Elections
; 225.00 10,358
1. Monetary Contributions ... Schedule A, Line 3 $ — S
2. Loans ReCaIVed.........cimiiisinsisiss s Schodule B, Line 3 SRp—
: ti
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Linas 1.2 225.00 10,358 Foohed & i
4., Nonmonetary Contributions............cceceeunns . Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lings 3+ 4 225.00 10,358 Made 8 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... v Schedule E, Line 4 19594 5 10258.87 | candidates
T, LOARENIEEE o R ORSNER, LIS 0 0 |
22. ¢ tive Expenditures Mado*
8. SUBTOTAL CASH PAYMENTS. ..o AddLings 647 19594 g 10258.87 (F Suboct toVolantory Expondiars L
9. Accrued Expenses (Unpaid Bllls) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 195.94 s 10258.87 / / $
Current Cash Statement J J $
12. Beginning Cash Balance .............c........ Previous Summary Page, Line 16 237.32 To calculate Column B,
13, CaSh RECBIPLS ....cc.coeveererrrrsssessesseessssesseseree Column A, Line 3 above 225.00 | add ahmaunts in Golfmn
Atot ndin " ;
14, Miscellaneous Increases to Cash . Schedule I, Line 4 0 sm?:un?scforg;sgcc’alumr? B r:‘p";‘,’{;’;t?,f"c‘o'}'j’niﬁ‘"‘é'f’" e dieren konsaeuns
16. Celsh Payments i ColimnA:Ling 8 ohave 195.94 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 266.38 be negative figures that
hould be subtract
If this is a termination statement, Line 16 must be zero. :,;’\';ousapzﬂofanf:um? If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........c.ovososvnr. Schedule B, Part 2 Q | fied for this calendar year,
only carry over the amn_unts
Cash Equivalents and Outstanding Debts ;’g;’)‘ Lines:2, 7, and 9 (F
18. Cash EquIValents........c..cvmniennsssiinn. S80 Instructions on 1 0
19. Outstanding DebtS.............ccccrremrren 0

Add Line 2 + Line 8 in Columin B above

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



Schedule A Amounts may bo rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received SAESIGIEOOVE fetind CALIFORNIA 460
— , 10/18/2020 FORM
12/31/2020 4 12
SEE INSTRUCTIONS ON REVERSE theoudh Fage of
NAME OF FILER 0. NUMBER
Anne Souza 1403450
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PalE e s S e . ik CONTRIBUTOR CONTRIBUTOR | oGGUPATIONAND EMPLOYER |  REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
CJIND
Baymec FPPC# 84149
wosz | —— g 225 225
an Jose, CA 95125 dpry
Oscc
Oinp
O com
JotH
Opry
Oscc
Oino
Ocom
OotH
Opry
Oscc
O iNnD
O com
OotH
gdpry
Oscc
CJIND
[Jcom
OotH
Opry
Oscc
SUBTOTAL $ 225 ﬁl
Schedule A Summary *Conributor Codes
1. Amount received this period — itemized monetary contributions. a5h IND - Individual '
{Inclinde:al Sohatlule A BUBIRAIE.Y .o iivsssmisssismsmsismim e R it $ COM-~ gfgﬁ'fﬁgncgwgﬁ?cc)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccoovvrrivnn, $ 0 g;?:gf;ﬁ;;&%;&“sm”s enitiy)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c...ccocovve. TOTAL $ 225

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



Amounts may be rounded SCHEDULE B - PART 1
Schedule B - Part 1 ooy

L R g to whole dollars. Statement covers period CALIFORNIA 46 O
oans Received from ____» 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 9 of 12
NAME OF FILER 1.D. NUMBER
Anne Souza 1403450
@ (6) © @ ) m 6]
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁ;‘;ﬂg‘,:’f:g‘;ﬁgggzra OUTSTANDING | = AMOUNT | awount paip | OUTSTANDING | inteResT ORIGINAL | CUMULATIVE
O - "IF SELF.EMPLOYED, ENTER BEGINNS 5 1yis | RECEVED THIS | oR FORGIVEN, | olose or 7 | PADTHIS AMOUNTOF |CONTRIBUTIONS
i - NAME CF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Anne Souza Manager 0 pao
California Sports Center fioe -0 |6 7800 0 o5 |s__7800 (s
Campbell, CA 85008 [J FORGIVEN e PER ELECTION™
57800 |, Ol | 2120 |s__ | _sins |
tm ND [JcoM [JOTH CIPTY [1sce DATE DUE DATE INCURRED
O paD GALENDAR YEAR
N s % s $
(] FORGIVEN B PER ELECTION**
S ] s S H
'ONo Ocov Dot Opry Osce DATE DUE DATE INCURRED
O raip CALENDAR YEAR
s H % N §
[ FoRGIVEN RATE PER ELECTION**
s $ s s $
tOmo [OJcom Oort+ Opty [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 0$ $ 7800 $ 0
== — (Enter (@) on
Schedule B Summary Schedulo E, Line 3)
1. -Loans reusived tS PETIot s e st T T e T T $ 0
(Total Column (b) plus unitemized loans of less than $100.) R G
2. L : foral f : IND - Individual
» Loans paid or forgiven this PErOT......uuuuiiiimiemieimiiimmimemeimemmosmsemssmseeons e . 0 COM - Packlent Sommiiiion
(Total Column (c) plus loans under $100 paid or forgiven.) (othe?' 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. Netchange this period. (Subtract Line 2 from LiN€ 1.) v.ovveveeveiiesiieeinesiessess oo eos e NET $ 0 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negatve number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** |f required, FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

i SCHEDULE D

Summary of Expenditures Amounts may be rounded Siaerment Sovers period

. . to whole dollars. CALIFORNIA 46
Supporting/Opposing Other 10/18/2020 FORM
Candidates, Measures and Committees from ——
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page_ 8 o 12
NAME OF FILER 1.0. NUMBER

Anne Souza 1403450
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBES SE&EH?—?E%ND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[l Monetary
Contribution

[0 Nonmonetary

Contribution
] independent
O support [ oppose Expenditure

[0 Monetary
Contribution

1 Nonmenetary
Contribution

[J independent
] Support ] oppose Expenditure

[ Monetary
Contribution

] Nonmonetary

Contribution
[ Independent
D Support D Oppose Expenditure

SUBTOTAL $ 0 |

Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUbotals,): wanamsmisnnsanarasssin B 0

2. Unitemized contributions and independent expenditures made this period of under P00 oo e s B 0

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 0

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



SCHEDULE E

Amounts may be rounded
'S:ChEdl"te EM 4 o vl dthors. Statoment covers perlod CALIFORNIA 4 6 0
ayments Made from 1+ 10/18/2020 FORM
12/31/2020 7 12
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER 1.D. NUMBER
Anne Souza 1403450
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 cosis
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/ballct fees PHO phone banks TRC candidate fravel, 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  campalgn literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook ads
WEB 123.99
Menlo Park, CA 94025
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 123.99
Schedule E Summary
A i 2 123.99
1. ltemized payments made this period. (Include all Schedule E SUBROTAIS. ). i iy i i ot e sennatnenas e R — $
. . » ; .95
2. Unitemized payments made this period of UNAEr $100..............ec.ueviuiresoeesisinssseesseeesons s eesssesss et eseseessessst e est et et 3 718
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (5} 1) e ———— R R $ 0
; Z A ; 195,
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........... PP TOTAL $ i
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 ) % wholoydollars. Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) g . 10/18/2020 FORM
12/31/2020
through 8 12
SEE INSTRUCTIONS ON REVERSE Pege of
NAME OF FILER 1.0. NUMBER
Anne Souza 1403450
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candlidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse 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  campalgn literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR ours%iknmc AMOUNT(::}CURRED Amoutﬁjr PAID omsﬁnome
U CONANT T, ARG EATI L MO DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORTONE) OF THIS PERIOD
-:T’;ymanls 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.) ............ccccoervvirivenrcrnesrinnnnn INCURRED TOTALS $ 0
2, Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........c.cccceeevreveennnnr, PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 0
May be a negative number

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



Sch edule F Amounts may be rounded SCHEDULE F (CONT,)
. . to whole dollars.
(Continuation Sheet) Statemer;tg:;;; g;god CAI[.:I(I;g;NIA 460
Accrued Expenses (Unpaid Bills) from
/31/202
through 12 020 Page 9 of 12
Wé OF FILER I.0. NUMBER
Anne Souza 1403450

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphernalia/misc. MBR member communications RAD radlo airtime and production costs

CNS campalgn consultants MTG meetings and appearances RFD returned contributions

CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC clvic 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 fundralsing 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  campalgn literature and maillngs PRT print ads WEB Information technology costs (internet, e-mail)

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

(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{.COMMITIEE ALSO ENTERLD, NUMEER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
SUBTOTALS $ 0§ 0§ 0o $ 0

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 T il i CALIFORNIA 460
Contractor (on Behalf of This Committee) foRime doithes: from ___» 10/18/2020 FORM

12/31/2020 10 12
through
SEE INSTRUCTIONS ON REVERSE Fage o
NAME OF FILER 1.D. NUMBER
Anne Souza 1403450

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 (explaln 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 fundralsing events POL polling and survey research TRS staff/spouse fravel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campalgn 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 ciArNc% ﬂEETR;E.SASL sooFE 'I:TQE‘IF‘EI!ED IoNﬁmt;Ei%DlTOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0
" Do not fransfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
Independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H
SC hEdU leH Amounts may be rounded Statement covers period
* to whole dollars. 10/18/2020 CALIFORNIA 460
Loans Made to Others - ; FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page " of__12
NAME OF FILER 1.D. NUMBER
Anne Souza 1403450
IF AN INDIVIDUAL, ENTER ) (o) © @ ) 0] ©
FULL NAME, STFgEFE; gglgﬁﬁs;_s AND ZIP CODE 6o cgg QLTJ %N AND EMPLOYER ougfgmgéwe mﬁ‘é’g% o T:%?JME:E sOsR oggfmggﬁe EEEI;\ESS Aag&r?rAOLF curgm‘glwz
(l -EMPLOYED, ENTER IVE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* CLOle OFE'!‘HIS LOAN TO DATE
O paip CALENDAR YEAR
[ § b § §
[ ForGIVEN el PER ELECTION*
$ s 5 s §
DATE DUE DATE INCURRED
O paip GALENDAR YEAR
H $ 5 $ S
[ ForaiveN i PER ELECTION**
§ $ $ § $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forglven must also be
reported on Schedule E. SUBTOTALS |($ $ $ $
{Enter (8) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period............ccceocovivinninrinenns R A RN R O R B e R D 0
(Total Column (b) plus umtem|zed Ioans of Iess than $1 00 ) **|f Required
2. Payments received on loans...... i R b Eh 1 £ 88 e R R A A A A B R 0
(Total Column (c) plus umtemlzed payments of Iess than $1 00 )
3. Net change this period. (Subtract Line 2 from Line 1.)... R nNET. § 0
(Enter the net here and on the Summary Page, Column A Llne 7 ) {May bo a nagative nurmber)

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



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460

, 10/18/2020 FORM

from

12/31/2020 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Anne Souza 1403450
DATE e
RECEIVED FUﬁéc’iﬁaﬂﬁfs’éﬂ&%‘lﬁnﬁgigﬁgﬁE DESCRIPTION CF RECEIPT |NC£3A%%NT0 CASH
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $
Schedule | Summary
1 liemizad incommes breosh BB PEEDHE,. .o sl 0
2. Unitemized increases to cash of under $100 this Period. ... eesessseessessseressssaresssessserse s ®
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ovvevveveverivrisierieiisisninn$ 0
4., Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNe 14.) ..o TOTAL  $ 0

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





