Recipient Committee
>ampaign Statement
sover Page

COVER PAG

Date Stamp
CAl‘_:Igg'IaNIA 460

from

: — . i Y OF 1A Lin ,pagell I ofls I
Statement covers period Date of election if applicable: VLS
clober 18, 2020 —] (Month, Day, Year) 2,]¢7 e For Official Use Only

[November 3, 2020 ]

EE INSTRUCTIONS ON REVERSE through Lecoomoet 51 02 1 qITY CLER ¢ ——
B . % I-A\.
. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Sﬂoeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee BT semi-annual Statement ] special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part6) {3 Amendment (Explain below)
[ General Purpose Committee 7
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
‘ - - 1.D. NUMBER
i. Committee Information (1331165 | Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Commitiiee 10 Reelect [llece Buckley Weber Tor City Council 2020 Robyi Biton

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

I Gy — N L S— 27 T

CITY STATE ZIP CODE

AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

[-Zouma Fills ] [CA ] PBUI ] [/37ZZ05%670 ] TIlece BUCKICy Weber

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ey
MAILING ADDRESS

[

CITY STATE ZIP CODE

AREA CODE/PHONE cyY STATE  ZIP CODE AREA CODE/PHONE

[5Zoura s | [CA ] P30T ] [/#72ZZ06670

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein ang in the attached schedules is true and complete. |

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

[January 2s, illlll “]
Date

[anuary 28; 2021 ]

Date

Executed on

Executed on

Executed on

Date

Executed on

Date

By
By
By - — ——
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

§gnature of Controlling O;mceholder. Candidate, State Mezasure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.go'



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

[Iece Bucktey weover ]

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

[C] supPORT

[City Council - City of Agoura Hills ] [J opposE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE Z2IP

;———] : @ m Identify the controlling officeholder, candidate, or state measure proponent, if any.
b W ———————— R

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.
[ ves [ nNo
SOMMTTEE ACCRESS STREETADDRESS (NG PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | supponT
[] opPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[] opPoOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPORT
[ orpPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ ves [ no
[] oppPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/201(
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



-ampaign Disclosure Statement
yummary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAG

Statement covers period

CALIFORNIA

46(

FORM

[October 13, 2020
from —

[December 31,2020 ] B ]
EE INSTRUCTIONS ON REVERSE through Pade o
AME OF FILER 1.D. NUMBER
“ommittee to Reelect Illece Buckley Weber for City Council 2020 —I | 1431165 |
. : : ’ Column A Column B Calendar Year Summary for Candidates
oRinbutions Recelved e e FWES%E | Running in Both the State Primary and
Ry SRR General Elections
Monetary Contributions...........c..ccoccevimmrricccccrere . Schedule A, Line3 I - | $ I — |
' [0 | [TT9396 ] 1/1 through 6/30 7/1 to Date
Loans ReceiVed..........c.coeevuriieeceieeeeeceeeeeee e Schedule B, Line 3 55, o
12500 1232639 . Contributions
SUBTOTAL CASH CONTRIBUTIONS..........cccceevrvrae. AddLines1+2 $ l | $ L | Received $ $
0 200.00
Nonmonetary Contributions.............cccoovrveieeeiernnnn, Schedule C, Line 3 I l I } 21. Expenditures
U 1432639
TOTAL CONTRIBUTIONS RECEIVED........oooooo AddLines3+4 § | |5 | | Made » ¥
:xpenditures Made —— S— Expenditure Limit Summary for State
Payments Made............cccoooniinnnnceec Schedule E, Line 4 $ Eaid ] $ I i | Candidates
Loans Made.......ccooooiiirieiic e Schedule H, Line 3 E | L ] .
34978 TO/98.22 22. Cumulative Expenditures Made*
SUBTOTAL CASH PAYMENTS ....oooiiiee e AddLines6+7 $ L | $ I | (If Subject to Voluntary Expenditure Limit)
Accrued Expenses (Unpaid BillS) .....cc....cooomrrrvecciorrrns Schedule F, Line 3 IS | ljw - A Date of Election Total to Date
0. Nonmonetary AdJUSEMENL.............oocoocrsreeesreresro Schedule C, Line 3 [ | [o | (mmidalyy)
34928 [TO9982Z— |
1. TOTAL EXPENDITURES MADE ........ccmmrririrmn. AddLines8+9+10 $ I | $ / / $
;urrent Cash Statement / / $
o ) ) 175245
2. Beginning Cash Balance............................. Previous Summary Page, Line 16~ $ |1D ~ ] To calculate Column B,
3. Cash ReCeiPtS .......o.ovvevcveeeeeeeeceeeeeeeeeeee Column A, Line 3 above 2> | | aad ?r:flounts in Coéumn
) U A to the corresponding * i ; ;
4. Miscellaneous Increasesto Cash .............cccccccvvvnen. Schedule I, Line 4 L | amounts from Column B rg&ii'g?;%g‘:nfscgén iy b TNSES e Aments
5. Cash PAYMENES ...........covoeeeerreereeeeeeeeeeeeees oo, Column A, Line § above A | | Sryetsastepait, Bome

5. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

.................. Add Lines 12 + 13 + 14, then subtract Line 15

s 0207 ]

7. LOAN GUARANTEES RECEIVED .o Schedule B, Part2 § L ]
-ash Equivalents and Outstanding Debts

0
8. Cash Equivalents............coooooemviicreicccc, See instructions on reverse  $ | l
9. Outstanding Debts............cccoveeveee.... Add Line 2 + Line 9 in Column B above ~ $ = |

amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



chedule A

Amounts may be rounded
to whole dollars.

SCHEDULE

lonetary Contributions Received Siasmantcovers paiod cauiForniA 46(
|Uct0ber 15, 2020
from FORM
[December 3T, 2020 | 4 6
{E INSTRUCTIONS ON REVERSE through Page et of I |
\ME OF FILER I.D. NUMBER
Committee to Reelect Illece Buckley Weber for City Council 2020 | |£l3 1165
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR P OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
0.19.2020 || [California Sierra Club PAC JIND [125.00 [125.00 [125.00
3250 Wilshire Blvd #1106 Ocom
Los Angeles CA 90010 OTH
Pty
[dscc
JIND I
Ocom
OoTH
Pty
[dscc
L ZIND M
Ccom
LoTH
Op1y
[dscc
[l IND b
Ocom
[JoTH
OpPTy
[Oscc
Wi JIND
[ com
[JoTH
Pty
| [Jscc
SUBTOTAL $[125.00 |
chedule A Summary *Contributor Codes
. ’ . " i . . IND - Individual
Amount received this period — itemized monetary contributions. |125_oo | COM — Recipient Committee
(InClUde all Schedule A Subtotals.) ......................................................................................................... $ (other than PTY or SCC)
[0 ] OTH - Other (e.g., business entity)
Amount received this period — unitemized monetary contributions of less than $100 .............cc...c........ $ PTY — Political Party
SCC - Small Contributor Committee
Total monetary contributions received this period. [125.00 | -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccoo........ TOTAL $ FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.gc



SCHEDULE B - PART

Amounts may be rounded

wchedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
oans Received from LOCLODeT 18, 20201 FORM
[December 371, 2020] S (9
ZE INSTRUCTIONS ON REVERSE through - Page L | Y] -
AME OF FILER 1.D. NUMBER
‘ommittee to Reelect Illece Buckley Weber for City Council 2020 1431165
) © BC) ON (G
FULL NAME, STREETADDRESS AND ZIP CODE | ot Iamion AN EnpLeer | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER I SELF-EMPLOYED, ENTER Becgmr?ggrms RECEIVED THIS| OR FORGIVEN cEé's'ethTﬂs PAI% ’TCI)-IIS AMOUNT OF  [CONTRIBUTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PE D LOAN TO DATE
CALENDAR YEAF
Tlece Buckley Weber Nunziato Buckley Weber L] Pai0
EEEE— 1| 5%] | 1, | o] | [I58%]
Agoura Hills CA 91301 RATE
e [J ForaIveN PER ELECTION
%] | | La—
: s | s ==z,
n IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
[TeaD CALENDAR YEAF
$ $ % $ s
RATE
[J ForaIvEN PER ELECTION'
s $ $
QN0 [CJcom CJom OpPTY [ sce . $ DATE DUE DATE INCURRED
O rPaip CALENDAR YEA}
$ 3 % $ $
RATE
O roraiven PER ELECTION
3 $ $ $ $
Jmo Ocom [Ootd OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § [0 s [0 s [0 | s [0 |

(Enter (e) on Schedule E, Line 3)

.chedule B Summary

0
LOANS reCeIVE thiS PETIOM .........eiiviiciiie it s et eties et aeeetae et e e eeseeeseesssesasessseesneseseessseesssseesenn 3 I—:—I__

(LT otal Col.umn (b) plus un'nemlged loans of less than $100.) |O ‘ (T Coritor Godes

0ans paid or fOrgivEN thiS PEIIOA .. ......cuirvreie ettt ettt ee e et e tsraeesesr e s vseeesseeseratesesees $ IND = Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) IO | (other than PTY or SCC)

. Net change this period. (Subtract Line 2 from Line 1.) ....cooeeeiiiieieeieee et NET § SI:(’ - gg\;;:aga} business entity)
Enter the net here and on the Summary Page, Column A, Line 2. SCC - Srrall Conmgmor Commitec

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A, ]

** If required. FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.ge




ichedule E
Jayments Made

EE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDUL!

Statement covers period

from

throughI e |

CALIFORNIA 46 i

FORM

Page I ] of l ]

[OCtober 18, 2020 ]

AME OF FILER

1.D. NUMBER

Committee to Reelect Illece Buckley Weber for City Council 2020

1431165

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

MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC civic donations PET petition circulating TEL tv. or cable airtime and production costs
L. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
=G legal defense PRO professional services (legal, accounting) VOT voter registration
T  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
.hru Text PHO Tniteal setup TeeT026 100.00
Mass Text 11.03 249.28
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 349.28
ichedule E Summary
|5—I-9.Zl$ I
. ltemized payments made this period. (Include all SChedule E SUDIOTAIS.) ..............ooiiiiiieeectee e ettt et e ee e et e e et e eeeeeneeens $
0

. Unitemized payments made this period Of UNAEr $T00..........co oottt et e et et e et es e et ee e e ee e e et e et e et eenseeee s et seneeeeeeereesens $ I l

. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........cccccueveuvnee... TOTAL $ B

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc






