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2. Type of Statement:
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%} Termination Statement
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(C Quarterly Statement
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COVER PAGE - PART 2
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FORM

m Page 2 of 13 _
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commities

NAME OF CFFICEHOLOZR OR CANDIDATE ~ o R - NAME OF BALLOT MEASURE —~ ~—— ——=—=—— - )
TERRY HINES
GFFIGE SOUGHT ORTELD RS e oo — e S ——
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRIGT 'MBER IF APPLICABLE) BALLOTNO. OR LETTER Tcm_mo_oa_o: ] suPPoR

! _] oPpoOsE
CAMPBELL CITY COUNCIL D NES———— L
RESICENTIAUBUSINESS ADDRESS G NDSTREET) ey T Tz

ciry

Related Committees
not Includad In this statement that aro controlied by you or are primartly formed fo recelve

Not Included in this Stat

contributions or maka oxpanditures on behalf of your canditdacy,

TSTATE

CAMPBELL , CA 95008

i

ement: List any committees

COMMITTEE NANE o T TTiohomesR T

|

|
NAME OF TREASURER T ;,l*mo!.mworﬂ,ofnof_.ﬂ.‘_immwe
R m [ ves Owno
COMMITTEE ADDRESS .z....m,qmmmaommwwJ%@w.t@.ww&!. T
cITY ST . "STATE 1P CODE T AREA GODEPHONE
COMMITTEE NANE [1.0. NUMBER

,.

|
NAME OF TREASURER "o *v.o‘or.qmmmm_.mcim@......g:im@,

‘ | O ves o

CONWMITTEE ADDRESS  STREETADORESS (NOPO. gox) I

STATE

ciTy S zRCODE A

e s e et P i e s o P e AP PP e gt

AREA CODEPHONE

Identify the controlling officahalder, candidate, or state mpasure proponent, if any.
zy,(..m‘m_.q..o%_ommmm.wm:%mm@d»m..%s_mmwﬁummﬁ.., i
OFFICE SOUGHT OR FELD 1_ DISTRICTNO. IFANY
S —
Primarily Formed Candidate/Officeholder Committee List nameg of

officeholdor(s) or candlidote(s) for which this committes /s primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |~
[] supporr
[ oprose
NAME OF OFFICEHOLDER ORCANDIDATE OFFICE SOUGHT ORHELD |
[ suerorT
[J orPose

S—

NAME OF OF FICEHOLDER OR GANGIDATE | OFFICE SOUGHT OR HELD m..m %_,om.qi -
] orross
1?::.mi-..l;m.:lll«lii.i_, ATE | OFFICE SOUGHT ORRELD 1 =
NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR RELD | ) dieponr
_ i O orrose
' 1

Attach cenflnuation shoeots ffnocessary

A Sl S sttt ot e e ——— e an————————
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Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

Staterment ao<ol tonoa

SUMMARY PAGE

CALIFORNIA AQQ
/ S L0 8
o 1ongz020 SRS 40U
1213112020 3 13
SEE INSTRUCTIONS ON REVERSE through . v...mo ‘ =1
NAME OF FIL ER | L.D. NUMBER
TERRY HINES FOR CAMPBELL CITY COUNCIL D1 2020 1427434
" T . ColumnA - Calumn B www_azamﬁ Year Summary for Candidates
Contributions Received IFROM ATIAGHED Seemut 5y omro o Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ ... Schodido A Lin 3 4,235.24 5 -wo.m.mm.wﬁ
.9.000.00 0.00 111 theough 6730 711 to Date
2. Loans moﬁm_ﬁ& Schadule 8, Line 3 B oo . 20. Contributl
. Lon utions
3. SUBTOTAL CASH CONTRIBUTIONS.............. . ... agsimests s dseare . 20,383.24 Received s
4. Nonmonetary Contributions... ... e, Sehedule G, Ling 3 0:00 900 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............. . austinessss 476476 20,383.24 Made ¥ - 8
Expenditures Made Expendlture Limit Summary for State
6. PaYMOMS MBS Schodule E, Line 4 5380.15 ¢ 20.383.24 | candidates
7. Loans Made...........vemsm miesissaneess Schadule H, L 3 ~ 0.00 . 0.00 22, Cumulative Exoend! .
1 tive Expendit do?
& BUBTOTAL AR PAYMENTSoscimmmommorcsy Kt iaries 538015 20.383.24 (7 Sblct 13 Volomiiy B 0
8. Accrued Expenses (Unpald Bills)............ Sehedulo £, Lina 3 0.00 ~ 0,00 Date of Election Totai to Date
10. Nonmonetary Adjustment....... . oo SOUOTHS C: Line 3 0.00 ~ 000 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE.... s AGE Linas B 4+ § + 10 538015 ¢ 20.383.24 J J ) $
Current Cash Statement ‘ N NN (S $
12. Beginning Cash Balance e Prvious Summary Page, Line 16 mo.ﬁ&.f To calculate Column B,
13. Cash Receipts Column A, Line 3 abova .A.....ma..wm add amounts In Column
Ato the comrespondi - ; " ;
14. Miscellaneous Increases to Cash ., Schodula I, Ling 4 ; l.‘.._m“_”“ mwﬂchﬂ ﬁoa w_ﬂa.“m._:_m b hﬁﬂﬁ_“ g _h__“ anma: may bo different from amounts
) .380. o st rep ome
15. Cash Payments s, CORIMN A, Line 8 above amounts in Cofumn A may
16. ENDING CASH BALANCE .............Add Cines 124 13 + 14, than subtract Lna 15 0.00

£ this [s a tennination Statement, Line 16 must bo zero.

be negative figures that
shou'd be subfracted from
previous perdod amounts. If

17. LOAN GUARANTEES ZmOm_(‘mD..::.::...:..,..:..:... - Sehadule B, Part ?

— this Is the first report being

Cash Equivalents and Outstanding Debts
18. Cash Equivalents......

19. Qutstanding Dobts...,.. . G

et 888 InStUCEDRS On revarse

s, Add Une 2 + Line 9 in Cotumn B8 abowm

0.00 Ved for in's calendar year,
— N only carry over tha amoun's
from Lines 2, 7, and 9 (I
0.00 any}.
0.00

FPPC Farm 460 {lan/2016)

FPPC Advice: unc_nm@.?g.ﬁhg Emm\uum;wwﬁ_
www.fppe.ca.gov



mnrmnt_a A Amounts may be rounded

o o SCHEDULE A
» - . ollars,
Monetary Contributions Received °

I 460

Pago A.lo- 13

Statemant covers period
i 10/18/12020

12/31/2020
wmm _zm:z...n,:ozmg xm<mﬂmm | through
NAME OF FILER ‘ ,

‘ _ o 1.0. NUMBER
TERRY HINES FOR CAMPBELL CITY COUNCIL D1 2020 1427434

_— F AMOUNT Cc
OATE FULLNAVE, STREZT ADDRESS AN 2P G rmeny - ONTRBUTOR | conrmiguToR o,,\_mouhuw_ummwwmwm%wmz RECENEDTHIS | ~ CAtenORe e T
RECEVED CODE * | sty eumLoveD, ENTER MAVE PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
CF BUSINESS)
., Z)IND T o -
JCRRY HINES [JCOM  SELF-EMPLOYED 423524 423524
CotH SELF-EMPLOYED ' . .
oeTY !
Osce :

Cing
[Jcom
[JoTH
ety
i Oscc

Oino

Ccom
otk
COpry
[Jscc

o

Clcom
CJoTH
(ml:32%
Oscc

,ﬂ CJino i
. Clcom |
! CotH }
Opry _
[(scc

12/31/2020

: SUBTOTAL § T S ———
Schedule A chBmQ

1. Amount recelved this period - jtemized monetary contributions, -
(Inciude all Schedyle A SUbtotals.) ..o oo O BRI s BN S8 S g $ 4.235.24
2. Amount received this period - unilemized monelary contributions of less than $100 itvaerstursenssaraasesenses B

3. Total monelary contribulions received this period,
(Add Lines 1 and 2. Enter he

[ *Contributor Codes

{ IND - Individual i

| COM - Rediplent Commitice i

~ (other than PTY or SCC)

_ OTH - Other (e.g.. business entity) |

| PTY - Political Party .

m SCC - Small Contribuer Committes .

re and on the Summary Page, Column A Line 1) TOTAL § 4.234.24 ‘ o
FPPC Farm 460 (Jan/2016)

FPPC Adulce: ardvice®fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule B - Part 1
Loans Received

Amounts may bae roundad
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA O :
fom 10/18/2020 FORM A.o ,
SEE INSTRUCTIONS ON REVERSE hraugh 12/31/2020 . Page 9 of__13
NAME OF FILER 1D, NUMBER
TERRY HINES FOR CAMPBELL CITY COUNCIL D1 2020 1427434
o 13 2 o I : i =
FULL NAME, STREET ADDRESS AND ZiP CODE IF AN INDIVIDUAL, ENTER CUTSTANOING ~  anounT >£o_._.mr paAD  OUTSTANDING nTEREST ORIGINAL CUMULATIVE
(F ..o{:_:v._"o ”rwmvmww.m“w 10, NIMTER) onn.ﬁﬁﬂﬁwwmwﬂmmmwf\mz mmnmn_.aﬁbm\mr_m RECEVED JHs OR FORGIVEN n_a.,m_wm..%mm._ﬂw { v>_10 THIS AMOUNT OF ”nozqn_wS“OZm
: 2 0.N . NAVE OF BUSAESS) PERIOD PERIOD THIS PERICD * PERIOD |  PERIOD LOAN TO DATE
TERRY HINES SELF EMPLOYED @ Pao s
SELF EMPLOYED s HIG4T8 1o 000 | » 190000
g 08 A Foraiven | ik PER ELECTION™
1 800000, 0.00 423524 — 74112020
"@wo Qcom o D ey [sce DATEDIE | DATE INCURRED
D PAD f CALENDAR YEAR
1 $ $ ——h H u]‘l’.l
I T Foramven e PER ELECTION**
i | s s e | § — — | §—
o M com Qo Orry (Jscc - , ! 1 * DAIEDUE | | DATE INCURRED ,
1 D PAD | CALENDAR YEAR
s - ] cce® S
[ =oraGiven s PER ELECTION®
| s $ —13 it : 5
'Mmp Qceom o Oery Jscc ! | vATEOUE | DATE INGURKED
SUBTOTALS § 0.00 % 9,000.00 $ 0.00 § 0.00 |
‘ , ‘ ‘ ) . T (e e) :
Schedule B Summary Sehasin €, Line )
1. Loans received this period B T R, S ~0.00.
(Total Column (b) plus unitemized loans of less than $100.) TContibuter Coger

2. Loans pa'd or forgiven this period
(Total Column (c) plus loans und
(Include Inans paid by a third pa

R eddd AL AL L Ll LYY P YT PR S aesass

er $100 paid or forgiven.)
rty that are also {temized on Schedule A)

B T P

3. Net change this period. (Subtract Line 2 from

Line 1.)......... i
Enter the net here and on the Summary

Page, Column A, Line 2,
{ ...?.J,oc:.,u 3@&5 or _qwa. by m.:c:..n: .vm._,q m_mo. :,Em wm,

If roquired.

chedule A, |

IND — Individuat
COM - Reclpient Commiliten
(other than PTY or scc)
OTH - Other (e.g., business entity) |
PTY — Political Party
SCC - Small Contributor Comm

L
8

Itae

Moy bs a nagatsm maurber)

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

www.fppe.ca.gov



Schedule ¢

Amounts may bo rounded
Nonmonetary Contributions Received

to whole doilars,

SCHEDULE G

Statement covers period

- CALIFORNIA Amo
from  10/18/2020 FORM. Fordlre
12/31/2020 5] 13
SEE INSTRUCTIONS ON REVERSE . through : | _...-.ue S of —
NAME OF FILER ! 1.D. NUMPER
TERRY HINES FOR CAMPBELL CITY COUNCIL D1 2020 1427434
“ + = _ . CUMULATIVE TO N
DATE FULL NAME, STREET ADDRESS AND jeonTRBUTOR|  EAHINOMOUAL ENTER | (oo IHOGT DATE FER BLECTON
s 7 B | A OCCUPATION AND EMPLOYER f s ! FAIR MARKET TO DATE
RECEIVED " a_wsmm_awm. mﬁ%%ﬂww__‘oc ,“__,.w.any ! CODE o m.w_.,wm mo..ﬂr w«m..w.uuhm.ﬁnp “ GOODS CR SERVICES VALUE | nmh_ﬂwmz_w.o%m Mmﬂm (F REQUIRED)
= 2 e 3 . — b PR |
D “
CJcom
OotH
Pty
Cscc
[JiND
Ccom
CotH _
N = ' |
| Uscc | VO S ,_
Qo ! | _
Ocom | | |
OotH | _
Pty
- [dscc ﬁ . ,
- Qinp |
Ccom | w
. dom | | n
L apry | w |
- s — . — _ \Dmho . B o - —— oo
Attach additional information cn appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary _....mmﬂ_m_mm_mdmmm; e d
1. Amount recaived this period - itamized nonmonetary contributions. 656 I IND — Individual
Inciude all le C ¢ L T . : | COM - Reclpient Commitea
{Inciude all Schedule © subto t=1 L5 S T, ; 3 _ (other than PTY or SGC)
2. Amaunt received this period — unitemized nanmenetary contributions of lass than $100 5 0.00 | _m.,,__..t :%o_.i_. A_mvwr.w:msag oy |
"TY — Polisca {
3. Total nonmonetary contributions received this pariod, _ SCC - Small Contributor nosgzsww
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 ang 10}, .TOTAL § 0.00 D

FPPC Form 460 (1an/2016)
FPPT Advice: advice@Ippe,ca.gav (866/275-3772)
www.fppe,.ca.gou



Schedule D

SUHEDULE D
of i Ameounts may be rounded e - . L
m::..:..u...w mxuoan;c..mm i i | Statement covers period CALIFORNIA *n
m:uvo;sn..on.uoﬂsm Other | 10/18/2020 FORM.. ouU.
Candidates, Measures and Committees " e
|
2/31/2020 , 7
SEE INSTRUCTIONS ON REVERSE . | wough__12831/262 | Page L or__ 13
MAME OF FILER , . - - o ) . - LD.NUMBER |
TERRY HINES FOR CAMPBELL CITY COUNCIL D1 2020 | 1427434
) NAME OF CANDIDATE, OFFICE, AND DISTRICT. OR | : i PTIO CUMULATIVE TODATE  PER ELECTION
DATE MEASURE zczwmm %m,o ﬁﬂwwm\mzo JURISDICTION, TYPE OF PAYMENT J_mwm%_%noﬂ | >zwmhw .mx_m nm.wm.ﬁwm Mm»_x H_M%_n, %%MW :
[J Monetary ,
Contribution ﬁ
[0 Nonmonstary ,ﬁ
Conltribution | |
- [ Independant
O Support . 1 Opposa Expandiure
] Monetacy !
Contribution ",
O Nenmonetary
Contribution i |
i . A | Independant _
1 Support D Oppase i Expendliure i
S—— . ho L ol 2oy I i . . u = — - i -
, 1 Monetary m
Contribulion { i
i[O Nonmenetary m | _
i Coniributien ” |
‘ - : [ indepandont ! _
_U Support . [ oppose Expendlure , ,
= - . T = = == : ESe==s e — R e S = —
SUBTOTAL $ 0.00 |
Schedule D Summary
1. ltemized contributions and Independant expenditures made this period. (Include all Schedule D subtolals.)............ Vet e n s et EP. 0.00
2. Unitemized contributions and independent expenditures made this pericd of under foO $. . 0.00
3. Total contributions and independent expenditures made this peried. (Add Lines 1 and 2. Do not enter on the Surmmary Page.)........ TOTAL .. § 0.00

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



& ciad SCHEDULE E
un P ) N
MOSDQC_O E ?:o“”..“”:-”_no<n%__wwu. Statement covers period CALIFORNIA hmo ..,
Payments Made - 10/18/2020 FORM -
12/31/2020 8 13
SEE INSTRUCTIONS CN REVERSE g ) [ Peoe — _ of
NAME OF FILER 1.0 NUMBER
TERRY HINES FOR CAMPBELL CITY COUNCIL D1 2020 1427434
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe tha payment.
CMP  campaign paraphermatia/misc, MBR  member communications RAD radio nifime and production cosls
CNS  campaign consultonts MTG meetings and appearances RFD  retumed contributions
CT8 contiibution {explain nonmonetary)* OFC office expenses SAL  campalgn workers' salaries
CVC  civic donations PET petition circulating TEL  Lv. or cabla altime and production cosls
FIL  candidate filing/balot feas PHO phone banks TRC candidate travey, lodging, and maeals
FND fundralsing events POL  poliing and survey research TRS stafl/spouse travol, lodging, end meals
IND  independant axpenditure supporting/opposing others (explain)* POS pastaga, delivery and messenger services TSF  transfer batween commiltess of the samae candidate/sponsor
LEG fegal dotense PRO professional servicos (legal, accounting) VOT  voter ragistration
LT campaign literature and mallings PRT  print ads WEB  Information technology casts (Infernet, o-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMRER, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
REPS BROCHURE PRINTING
I LT | 1,145.79
PBELL, CA 95008
FACEBOOK ONLINE ADVERTISING |
1 WEB ! 1,100.00
enlo Park, CA 94025 ,
REPS

_ ' BROCURE PRINTING *
Cour 1,518,34
%F. CA 95008

¥ Payments that are contributions or independent expenditures must alse be summarized on Schodule D,

SUBTOTAL $ 3,764.13
Schedule E Summary
1. ftemized payments made this period. (Include all Scheduls E sublotals.).........coeuvvcerrnrmr TR Y 5.175.61
2. Unitemized payments made this period of under i s § 204.24
3. Total interest paid this period on loans. (Enter amount from Schodule B, Part 1, Column Ao: . O:¢
4. Total payments made this period, {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column ALNEB.). e TOTAL § 5,380.15
FPPC Form 460 (1an/2016)

FPPC Advice: advice@fppe.ea.gov (866/275-3772)
wwwfppe.ca.gav



Schedule E

AMOUNT PAID

i . d SCHEDULE € (CONT,)
mounts may e roun | Stalement covers period g
AOO;—_::NGO: m:&mnv to whole dollars. CALIFORNIA Amo
Payments Made fom  10/18/2020 FORML - ;
1213112020 g 13
SEE INSTRUCTIONS ON REVERSE through Pags of 2
NAME OF FILER e —m— T o NOMBER T
TERRY HINES FOR CAMPBELL CITY COUNCIL D1 2020 1427434
CODES; If ona of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaigr. paraphernaliafm’sc, MBR  member communications RAD  radio artime and preduction cosls
CNS campalgn consultants MTG meetings and appesarances RFD  roturned contributians
CTB contibution (explain nonmonatary)* CFC offcs oxpenzes SAL  campalgn workers’ salarles
CVC civic donetions PET  petition circulating TEL tv.or cable airtime and production costs
FIL  candlidate fiing/oalol fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL  poliing and survey research TRS stafflspousa traval, lodg'ng, and meals
IND  independent expenditure supporting/opposing others (exp'ain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (egal, sccounting) VOT voter registration
LT  campaign literature and ma'lings PRT printads WEB Inlormaton tachnology costs (Intemet, e-malt )
RESS OF ) S T
%;%ﬁm__ﬁm.ﬁmmvmzmwho.n&mma CODE  OR DESCRIPTION OF PAYMENT

x i

TOSKR INC

' ROBOTEXT
. 12

ACCOUNTING/BOOKKEEPING

_H
PRO { 1,000.00
|
|
"
* Payments that are contributions or independent expendilures must a'ss be summarized on Schedule . SUBTOTAL $ 4 1,411,78
FPPC Form 460 (Jan/2018)

FPPC Advite; advice@Ifppc.ca.gov {866/275-3772)

s len e,



SCHEDULE F
Scheduie F >39”.h_ﬂ:ﬂun”n=ﬁ:nmn Statamont covers perlod CALIFORNIA hmc ,
Accrued Expenses (Unpaid Bills) from 10/18/2020 FORM Do
SEE INSTRUCTIONS ON REVERSE [
NAME OF FILER | 1D, HUMBER
TERRY HINES FOR CAMPBELL CITY COUNCIL D1 2020 11427434
CODES: if ons of the following cedes accurately describes the payment, you may enter the code. Otherwise, describe the paymsant,
CMP  campalgn paraphomalia/mise. MBR meamber communications RAD radio mirtime and production cosls
CNS  campaign consultants MTG  meelings and appearences RED  relurned contributions
CTB  contibuton (explain nonmaonetary)* OFC  office oxpensas SAL  campaign workers' salaries
CVC civic dorations PET  petition circulating TEL  Lv. or cablo airtime and preduction costs
FIL  candidate flingalct fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising evants FOL  polling and survey research TRS  staff/spouss lravel, lodging, and meals
IND  independent expenditure supporting/oppesing others (explain)* POS  postage, detivery and messenger services TSF  tansfar between commitoes of the sama candidate/sponsor
LEG logal defense PRO professional sarvices (egal, accounting) VOT voler regisiration
LT campalgn ferature and malilings PRT print ads WEB information tachnology costs (ntemel, a-mail)
o - . o = ) ) T ) -
RAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF COMIATTEE. AL SO ENTER 1. MUvesR) DESCRIPTION OF PAYMENT | g ance BEGINNING THIS PERIOD THIS PERIGD BALANCE AT CLOSE
OF THIS PERICD IALED REPCRT ON £) ‘ OF THIS PERIOD
| ;
1 | Lo
I
_ M |
+ Payments halare contrbations o ndopandant exparaihses mut sos £ - BTOTALS & R e
summarized on Schedule D, _ S c.mde..E ’ : ’ ) . w o ’ .
Schedule F Summ ary
1. Total acerued expenses incurred this peried. (Include all Schedule F. Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unkemlzed acerued expenses under $100.) e, INGURRED TOTALS § ‘
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 )i PAID TOTALS § __ :
3. Net change this perod. (Subtract Line 2 from Lire 1. Enter the diffarence here and 0.00
on the Summary Page, Column A, Line @u,x s sssssssenoens NET $ Ty v i
FPPT Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gav {866/275-3772)
www.fppe.ca, gov



e R )

SCHEDWLE G

Payments Made by an Agent or Independent Amounts may be rounded | maaae“wﬂmﬂwomﬂa CALIFORNIA hmc
Contractor (on Behalf of This Committee) fo whole dollers. from FORM ¥
12/31/2020 11 13
SEE INSTRUCTIONS ON REVERSE Uiroligh . Page of
NAME OF FILER | LD NUMBER
TERRY HINES FOR CAMPBELL CITY COUNCIL D1 2020 1427434

NAME OF AGENT OR INDEPENCENT CONTRAGTOR

CODES: If one of the following codes accurately describes the nmw‘:.ﬁa. you may enter the code. Otherwise, descrive the payment.

CMP campaign paraphemnaliafmisc, MBR marmber communicalions RAD radio sirime and produciion casts
CNS campaign consultants MTG meelings and appearances RED  retumed contributions
CTB  contribution (explain nonmoneta Y OFC office expensos BAL  campaign werkers' salaries
CVC civic donatlons PET pelition circulating TEL  tw. or cable airtimo and production cosls
Fi.  candidate filingballot fees PHO phone banks TRC candidate travel, ledglng, and meals
FND  fundraising events POL  palling and survey research TRS  stalllspousa traval, lodging, and mea's
IND  independent oxpendiure supporting/opposing othors (explain)® POS poslago, delivery and messanger services TSF  transfer betwean commillens of the same candidate/sponsor
LEG legal dofense PRO professional services {legal, accounting) VOT  voler registration
LIT  campaign literaturo and matlings PRT print ads WEB Informatlon technology costs (internet, e-mail)
* Payments that are contributions or Independent expendilures must aiso be summarized on Schedule D,
_ I
NAME %%nhw,wfmmmmuwnn%w.mmgwumgom | CODE  oR DESCRIPTION OF PAYMENT | AMOUNT PAID

Altach additional Information on appfoprately fabeled continuation sheets. TOTAL® § 0.00
* Do no! transfor to any other schedulc or (o the Summary Page, This tolal may not equal the amount paid to the agentor FPPC Form 460 {Jan/20 18)
independent contraclor ag reparted on Schedule E, FPPC Advice: advice@fppe.cn.gov (866/275- 3772)

www.fppe.ca.gov



Schedule H
Loans Made to Others*

SEEINSTRUCTIONS ON REVERSE
NAME OF FiLER

TERRY HINES FOR CAMPBELL CITY COUNCIL D1 2020

Ameunts may ba rounded
to whaole dollars,

wnmaim:_ cavers parind

10118/2020

from
through 1213172020

SCHEDULE H

460

CALIFORNIA

FORM

12 13

w Page = _ of__° _
T iD ROMBER T T

FPPC Advite:

| 1427434
" ; e al { (v} ) 1) 4 (o)
- s e i I AN INDIVIDUAL ENTER TeT ey 4 | L OUTSTAND MY, s . =
FULL NAME. STREET ADDRESS AND 237 GoDE “ ) A DUTSTANDING | sjaount REPAYMENT O | OUTSTANDING CRGINAL | cuMuLaTivE
OF RECIFIENT | onm_mnww.,wﬁu,mmm_ﬁ.,m.ﬁwi_a el MANCE 4 canen This FORGIVENESS | CLAGENCEAT AMOUNTOF | |OANS
TR COMAMITTER, ALSY ENTER |0, 2t HER) MAME OF DS vese) , BEG z,r..m._ﬁir. PERIOD THIS PER LY | © .\mw_w:mc_ S LOAN 10 DATE
: . - == iy — . TSP i ERi i i ~ ! il
! ! 2 raio u | CALENDAR YEAR
| JE— — i § S 1 } f— . 5. —
ﬂ [ L vomamen | HaT PEA ELEGTION®
! i !
W - R Ly I S - ey |
| P ! DAYEDUE | DATE INCURRED |
- 2 : . Lo . M. | e oo | ] - } i SN
W I} s CALENDAN YEAR
! . LI = 2 “ L] (- o — ¥
! | O ronaves | i el PER ELECTION*
| i |
| _ H ] - — s - . m -3 | e | — =
i | | bAEDuE | . DATE INGURRED
e r — - e .n.l..‘. e = = - 5 == _ = = . = = u = = w S T =
*Loans that are contibutons to another candidale o cammittee must | ; i M
8l80 bo summarized on Schedule D, Loans fargiven must also ba : | i i |
reported on Scheduls E, SUBTOTALS |$§ ¥ $ $ |
—— . =3 = =Sy e L 3 ] e | — e raar N
2 — = - : {Enter () o=
Setedita i, Lina )
Schedule H Summary
1. Loans made this period... m SR 5, 0. ¢! e
(Total Column (bY plus unltemizod loans of less than $100.) IfRequired
2, Payments recelvad On10aNS ... m 0.G0
(Total Coluran (¢) plus unitemized payments of less than 3100
3. Net change this period. (Subtract Line 2 from Line 1. Pissnterens i adeis s NET. §
(Enter the net hare and on the Summary Page, Column A, Line 7.)
FPPC Form 460 {(Jan/2016)

advice@fppe.ca,gov (866/275-3772)

Wwww.fppe.ca.gov



Schedule |

Amounts may be raundad
Miscellaneous Increases to Cash

to whole dollars,

SEE INSTRUCTIONS ON REVERSE
NAME CF FILER

TERRY HINES FOR CAMPBELL CITY COUNCIL D1 2020

e ————

DATE
RECEIVED

e e et gt . e — e e Pt s st g e e e

FULL NAME ANO ADDRESS OF SOURCE
{1¥ COMMITYEE, ALSO ENTER 1 D, NI IMBER)

Altach additional information On appropriately labejed continuation sheets,
Schedule | Summary

1. temized increases to cash this period,
2. Unitemized increasss to cash of under $100 this period. ........
3. Total of all interest received this period on loang made to othars. (Schedule H, Column (e).)

4. Total miscellaneous increases 1o cash this period. (Add Lines 1
Summary Page, Line 14.)

.................. PSR sttt e e e

L L P e

. 2, and 3. Enter here and on the

.............. At L L L e

e L

SCHEDULE |

ke

Statemant cavers pariad
10/18/2020

CALIFORNIA

FORM

from

through 12/31/2020 Page 13 o*rmrlu ,
‘ " 1.0. NUMBER ‘
1427434
DESCRIPTION OF RECEIPT _znm__mﬂwpmzq«oomyuz
|
SUBTOTAL § 0.00
e § 0.00
b 0.00
e w$ 0.00
s . TOTAL  § 0.00

FPPC Form 460 (Jan/2016)
FPPC Advice: mninn®_vun.3.wo< Em.mxuvm-w.\qm.

wune fane ea eny





