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1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.

ceholder, Candidate Controlled Commitiee
State Candidate Election Committee
Recall
(Also Complete Part 5)

[0 General Purpose Committee
Sponsored

[J Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
{Also Complete Part ) -

[ Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement

Semi-annual Statement

Termination Statement

(Aiso file a Form 410 Termination)
[ Amendment (Explain below)

CITY OF GALT

[ quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'i'fl' ;;’%%ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-elect Farmer for Galt City Council 2022 Shawn Farmer

STREET ADDRESS (NO P.O. BOX)

cITY STATE __ ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

(same) S
CITY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
Galt___ CA_ e N
NAME OF ASSISTANT TREASURER, IF ANY

n/a

MAILING ADDRESS

137 STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge ihg information contained he
certify under penalty of perjury under the laws of the State of California that the foregoi l

gin and in the attached schedules is true and complete. |

Executed on 10/24/22 5 By

Executed on Date By %m mammnm holder, C State Meas Prop: oF Responsibl Officer of Sponsor
Executed on 5= By Sonare oG S Ofcenoider, Candidate, SEE W Froponent

Executed on Bate By ~— Signature of Controling OMceholder, Candidate, Stale Measure Proponent

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



R ioi c COVER PAGE - PART 2
ecipient Committee CALIFORNIA

Campaign Statement ‘ FgRM 460 .
Cover Page — Part 2 '

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitice
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Shawn L. Farmer n/a
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [l SUPPORT
City Council Member, City of Galt, CA 95632 [0 oppose
RESIDENTIAL/SUSINESS ADDRESS (NO.AND STREET) ©NY  STATE  ZIP

] Galt CA 95832 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME , 1.D. NUMBER
n/a ;
—— s 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.
Oves [Ono
AT EE AODRESS STREET ADDRESS (NOF0.50% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] surPORT
_ nfa [ opposSE
cITY ) STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [ supPORT
- — — 1 oPPOSE
COMMITTES NAME LD. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD
[ suPPORT
] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD [ g o 0
— L] ves D) No ] opPOSE
COMMIT1EE ADDRESS STREET ADDRESS (NO P.O. BOX)
U —— ‘
CITY STATE ZIP CODE AREA CODE/PHONE Atftach Gonﬂnuaﬁon sheets ffnecessa’y
FPPC Form 460 (Yan/2016)

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




Campaign Disclosure Statement Amounts may be roundad SUMMARY PAGE
Summary Page ) Statement covers period CALIFORNIA 4 6 0
crom /25022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/22 Page 3 of
NAME OF FILER ID. NUMBER
Re-elect Farmer for Galt City Council 2022 1451788
Contributions Received oo Soluma®. Calendar Year Summary for Candidates
i {FROM ATTACHED SCHEDULES) TOTAL TC DATE Running in Both the State Primary and
General Elections
1. Monetal'y COntﬁbuﬁOns Scheduls A, Ling 3 99-00 $ 4,023.99
_ 11 th
2. Loans ReCEIVED..... s imisamens ... Schedule B, Line 3 0 0 roueh 830 i1 o et
3. SUBTOTAL CASH CONTRIBUTIONS...oorerccons AddLines 142 § 900 ¢ 402399 20. Contfbuians $
4, Nonmonetary Contributions Schedule C, Line 3 ¢ . 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........or o Add Linos 344§ 2000 g 402399 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedute E, Line 4 481.81 s 3.051.32 Candidates
7. Loans Made.................. Schedule H, Line 3 0 0 .
8. SUBTOTAL CASH PAYMENTS sddLiess+7 § 5181 s 305132 B aemioc i Ecponttire Loy
9. Accrued Expenses {Unpaid Bills) scredio i Lines 2 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE .........coooorrnnr Add Lines 8+ 9+ 10 § 25181 g 305132 L g
Current Cash Statement , J / $
12. Beginning Cash Balance .....ceeeee. Previous Summary Page, Line 16 1,355.48 To calculate Column 8
13. Cash Receipis Column A, Line 3 above 99.00 add amounts in Colum;-:
14. Miscellaneous Increases to Cash Schedule 1, Line 4 g Qﬁﬁhn‘isﬁ"ﬁfgﬁ?ﬂ'f B m‘si;"g;f:ﬁcgm may be different from amounts
15. Cash Paymenis Cotumn A, Line 8 above 481.81 :fmy::;ts!a:: go"lﬁ’mtn?m .
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Line 16 972.67 be negative figures that
If this is a termination statement, Line 16 must be zero. :E:Ldu:::?,ggaﬁgumm K
this is the first report being

17. LOAN GUARANTEES RECEIVED...........cooorrerrsrser Schedule B, Patz $ O g’:'; i‘:ﬂ‘ﬁ;“;’mﬁ
Cash Equivalents and Outstanding Debts ’;'n";')’ Lines 2,7, and 9 (i
18. Cash quivalents ....... See instructions on reverse )
19. Qutstanding Debis......ccevecereerennes e Add Line 2 + Line 8 in Column B above FPPC Form 460 {Jan/2016)}

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

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A
Monetary Contributions Received Statement covers period caLiForNiA 460
from 9/25/22 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/22 Page 4 ot 8
NAME OF FLER 1.D. NUMBER
Re-elect Farmer for Galt City Council 2022 1451788
FULL NAME, STREET ADDRESS AND ZIP CODE OF iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUT.OR OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
. (F COMMITTEE, ALSO ENTER LD. NUMBER) ' OF BUSINESS) PERICD (JAN. 1-DEC. 31) (IF REQUIRED)
10/21/22 Davidson %g'gm Retired / Community 99.00 89.00 99.60
CJoTH Advocate
Galt, CA 95632 Opry
{iscc
CiND
Ocom
CioTH
Pty
Oscc
Oino
[lcom
ClomH
COpry
Oscc
CiND
CJcom
[JoTtH
Oery
Oscc
3IND
[Jcom
[JotH
ety
Oiscc
SUBTOTAL $ 99,00
Schedule A Summary “Contributor Codes
» .. . . I . : IND — Individual
1. Amount received this period — itemized monetary contributions. 99.00 COM — Redipientt Commitee
{Include all Schedule A SUDLOLAIS.) ...esmmsusimersenssnsererrasbeseersnss s ssesassesssssaansssensnensmsaseos - (other than PTY or SCC)
o OTH — Other (e.g., business enfity)
2. Amount received this period — unitemized monetary contributions of less than $100 ....cccveeceeenene. 3 PTY — Political Party
. SCC - Small Contributor Committee
3. Total menetary contributions received this period. 99.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).ccmeereecereeence TOTAL $ ™ FPPC Form 460 (Jan/2016)}

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

www.fppe.ca.gov




SCHEDULE E

Schedule E ' ' Amounts may bo rounded Statement covers period  [RGYNTTeTINIT 460
Payments Made : from 3/25/22 FORM
through 10/22/22 Pa 5 of 6
SEE INSTRUCTIONS ON REVERSE ge
NAME OF FILER . 1.D. NUMBER
Re-elect Farmer for Galt City Council 2022 1451788

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

CMP camgpaign paraphemalia/misc. MBR member communications RAD radio airfime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed confributions

CTB contribution (explain nonmonetary)* CFC office expenses : SAL campaign workers’ salaries

CVC civic donations . PET petition circulating TEL tv. or cable airtime and production costs

FIL  candidate flling/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising evenis POL polfiing and survey research * TRS staff/spouse travel, lodging, and meals

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

LIT  campaign Kerature and mailings PRT printads WEB information technology costs (intemet, e-mai)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER {.D, NUMBER)

Galt Herald Insertion fee for flyer/mailers in newspaper 40.00

804 N. Lincoln Way

Gali, CA 95832

Banmer Bank Bank fee for paper statement ' 3.00

701 C Street :

Galt, CA 95632 _

Art by Kalyn WEB Website changes, maintenance services; 317.85
| ‘

Galt, CA 95632 .

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 360.85
Schedule E Summary

481.81

1. ltemized payments made this period. (Include all Schedule E subtotals.}......c.ceeeeennene. . reresmssesssenesssessenssrsasansassaans $

2. Uniternized payments made this periog of UNAEr $100.........uwuerserrsmrsrserreessnesrssee R e sameee e s e 30

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).cevrrereeemcenneeieni e $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.) .c.ccc.c.cuecermmusssesens TOTAL $ 48181

' FPPC Form 460 (lan/2016))

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded ‘ - ent sovers period
(Continuation Sheet) to whole dollars. y “; s CALIFORNIA 460
Payments Made ' from
. 10/22/22 6 6
SEE INSTRUCTIONS ON REVERSE : tarough Page of
NAME OF FILER _ 1.D. NUMBER
Re-elect Farmer for Galt City Council 2022 14517838
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMFP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned confributions
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 fiing/ballot fees PHO phone banks ' TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRE staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {(explain}* POS postage, delivery and messenger services TSF transfer befween commiitees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings . PRT printads WEB information technology costs (internet, e-mail)
Jmiihiigvpbe CODE  OR DESCRIPTION OF PAYMENT | amountPAID
Bitly Europe GmbH : WEB QR Cede generator subscription for webpage/ campaign 120.96
Am Lenkwerk 13 _ mailers
33609 Biclefeld, Germany .
* Payments that are confributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 120.96
FPPC Form 460 {Jan/2016))

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






