COVER PAGE

Reckpient Committes bate Starp CALIFORNIA
Campaign Statement Recelved FORM 4 6
Cover Page Statemont covers perfod Date of election if applicable:
o 01/01/2021 TR O You) JAN 211 2021 Page 1 of_13
: For Cificlat Use Gnly
through 01/16/2021 03/02r2021 ADMN /CITYMGR
1. Type of Recipient Committee: Al Comemitises - Complets Parts 1,2, 3, and 4 2. Type of Statement:
[X] cesoshalser, Candidute Comroled Commmse [ Primsriy Formed Bailot Massure [X] Presiecion Statement [T quanery Stmtemen
] 5ts Candiiale Exaction Commiten Commines [ Semi-annuse Statammnt 7] specisl 0dd-Year Repert
[ recan B S ] vermmation Statemens
(A% Cormpshwie Fiart 5 mfmmwmw (4150 % # Ferm 410 Termireson)
[ Ganesst Purpase Committas B ] Amendment (Exptan Batou)
[ sponsored Primarty Farmed Candidatel
[ smai Comutor Commitiee P om:m,m,,mn
[ poitica PartyiCentral Cammatoa
3. Commitiee Information [ 10-NrEER 08704 Treasurer(s)
COMMTTIE NANE (OR CONDIDATE'S MAME IF NOCOMMTTIEER) HAME OF THEASURER
: Issa Al
Diane Pearce for Clovis City Counci 2021 o
5132 North Palm Avenue NUM 227
STREET ADDRESS (NG PO, Box) ciry STATE ZIP COOE AREA COOERHMONE
5132 Neeth Palm Avarus NUM 227 Fresno, CA 93704 16-548-2825
cry STATE AP CO0OE ANEA CODEPHONE NAME OF ASSISTANT TREASURER IF ANY
Fresno, €A 93704
MALING ADORESS (F DIFFERENT) NOL AND STREET Ot 1O 10X WAILING anterss
5132 North Palm Avenus NUM 227
oy STATE P Cope AREA CODEFHONE <y Srare TP COCE AREA COOEMHONE
Fresna, CGA 53704

QFTIINAL FAX ) E-AMAL ADDREES
disneddavs@gmall com

OPTIORAL: FAX | EAR ADORESS
valleyvion 583 @gmailcom

4. Verification

I have used &i reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the information corained herein and in the sttached schedules i true and

complete, | cortify undar panally of perjury under the taws of tho State of Calfornia that the m correct,
Exated on 1/20/202/ By 2L ~ (\

OATE T T
Executed on _Q_LAMJ_—. Ly 0

DATE Sigraem of Comming O%cehodior, Candidalo, Batke M Prog or Flaey OThoar of By
Exncided an By

DATE Segnetuee of Controling OMcetokder, Canditalu. Stdu Mussirs Progoren
Exptuled on By

DATE Sigreshum of Conloliag Oticehoider, Condidate, Staie b Py

FFPC Forrmn 460 {Jarv2016)
FPPC Advica: advica@fpps.ca.gav (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

A 460

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Diane Pearce

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member

BALLOT NO. OR LETTER JURISDICTION

[0 sueporT
[] oprpose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
5132 North Palm Avenue NUM 227 Fresno, CA 93704

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 contributions
or make expenditures on behalf of your candidacy

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
[Jves [Jno officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE/ADDRESS STREETADERESS (NO'F/0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[] opPose
cITY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[] orPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
NAME OF TREASURER CONTROLLED COMMITTEE? [] orpose
[]ves [Jno NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) ] oppose
Iy STATE ZIP CODE AREA CODE/PHONE
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period  FoJ N[ o] X{N[V. 4 60
fori 01/01/2021 FORM
through 01/16/2021 Page 3 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Diane Pearce for Clovis City Council 2021 1428724
Column A Column B .
Contributions Received TOTAL THIS PERIOD OALENDAR YEAR Calendar Year Summary for Candidates
o fron AT;Ag;E;;"”ED“LES’ 100,00 Running in Both the State Primary and
1. Monetary Contributions ...............ooevevvveeesneeenenn. Schedule A, Line 3 $ - $ : General Elections
i i .00 .00
2. Loans Received ...........cccevviiiiiinicinininencneeenn Schedule B, Line 3 11 through 6/30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS...........covveeennnnn. Add Lines 1+2 $ 100.00 $ 100.00 20. Contributions 00 $ 00
Received
4. Nonmonetary Contributions .............cccevvvivveneeninnns Schedule C, Line 3 .00 .00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........c.ovvvvveenn. Add Lines 3 +4 $ 100.00 $ 100.00 Ma‘;e °S s 00 $ .00
Expenditures Made Expenditures Limit Summary for State
6. Payments Made .............cc.cceeerrerererserersnsenens Schedulo E, Line 4 $ 94.50 s 94.50 Candidates
7. L0anS Made ..........ccoeveveeeeeeeeeeeeeeeeeeeeeeeeeenee e, Schedule H, Line 3 .00 .00 22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS......ccvovvnreeienieieennenn, AddLines 6 +7 $ 94.50 $ 94.50
9. Accrued Expenses (Unpaid Bills) ...............cceeuuen.. Schedule F, Line 3 .00 .00
10. N tary Adiust t ) Date of Election Total to Date
. Nonmonetary Adjustment ...................ooviininnenn Schedule C, Line 3 .00 .00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE............c.....ccu.... AddLines 8+9+10 $ 94.50 $ 94.50 $
Current Cash Statement To calculate Column B, $
- add a ts in Column
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 15,312.87 Ato tr:r;o:;rsalsr;)o:ding s
13. Cash Receipts........ccccuvveieeeeeriiinieeeeeeeeenn, Column A, Line 3 above 100.00 amounts from Column B
of your last report. Some
14. Miscellaneous Increases to Cash ..............ccevvneen.. Schedule I, Line 4 .00 amounts in Column A may $
be negative figures that
15. Cash Payments..........ccccceevvvviireeenennnnnnnnnnnn. Column A, Line 8 above 94.50 should be subtracted from $
i iod ts. If
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 15,318.37 fhriesvif ;Tep;;? reir;‘?g;;g
If this is a termination statement, Line 16 must be zero. filed for this calendar year,
only carry over the amounts
’ from Lines 2, 7, and 9 (if *Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED.........c...ccvevunen... Schedule B, Line2 $ .00 any). reported in Column B,
Cash Equivalents and Outstanding Debts
18. Cash Equivalents.............cccovvuevnnnnn See instructions on reverse  § 00
19. Outstanding Debts ............... Add Line 2 + Line 9 in Column B above ~ $ .00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by ISPolitical.com

www.fppc.ca.gov



SCHEDULE A

460

Schedule A Amounts may be rounded
to whole dollars. Statement covers period

Monetary Contributions Received CALIFORNIA

— 01/01/2021 FORM
through o1/16/2021 Page 4 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Diane Pearce for Clovis City Council 2021 1428724
IF INDIVIDUAL, ENTER
DATE i e e i CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT Recevep | CUNULATIVE TO BATE | peg £ ecTion 0 DATE
RECEIVED CODE (IF SELF- EMPLOYED, ENTER THIS PERIOD (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN. 1 - DEC. 31)
Jacob ulam Educator
X 100.00 100.00
IND . . 100.00 G-2021
[ com Fresno Unified School District
01/11/2021 O oTH
O PTY
O scc
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions.
(Include all Schedule : subtotals.)- — — — — S o _____ $ 100.00 IND - Individual
; COM - Recipient Committee
: : ; —_— I .00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 _ _ _ _ _ _ _ _ _ _ _ _ . $ OTH - Other (e.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. 100.00 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) _ _ _ _ _ _ _ _ _ _ _ TOTAL § .
SUBTOTAL $ 100.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



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

Loans Received fo'Whole:dollars, Statement covers period CALIFORNIA 4 6 0
from 01/01/2021 FORM
through 01/16/2021 Page 5 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Diane Pearce for Clovis City Council 2021 1428724
IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT | (c) AMOUNT PAID | (d) OUTSTANDING| (e) INTEREST () ORIGINAL | (g) CUMULATIVE
FULLNAIIE, STREET AODRESS AND OCCUPATION AND EMPLOYER | BALANCE RECEIVED THIS | ORFORGIVEN | BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) | (IF SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD ** | CLOSE OF THIS PERIOD LOAN TO DATE
' - NAME OF BUSINESS) PERIOD PERIOD
D PAID CALENDAR YEAR
$
$ $ w1 PER ELECTION"*
[] Foraiven RATE
$ $ $ $
*] IND[J] com JOTH OPTY [ SCC DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received this period — — — — — & & & & & & & &l $ 0
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiven thisperiod _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o o o ___ $ 00 '(;“g’\/'l '"g;";?p‘::;t S
(Total Column (c)‘ plus Ioaljs under $100 paid orlforgi.ven) (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 Linet.)_ _ _ _ _ _ NET $ .00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
SUBTOTALS $ $ $ $
*Amounts forgiven or paid by another party also must be reported on Schedule A (Enter (e) on
** |f required. Schedule E, Line:3) FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



SCHEDULE B - PART 2

- Amounts may be rounded
Schedule B - Part 2
Loan Guarantors towhiole dollase, Statement covers period CALIFORNIA 6 0
. 01/01/2021 FORM 4
through 01/16/2021 Page 6 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Diane Pearce for Clovis City Council 2021 1428724
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR [ OCCUPATION AND EMPLOYER LOAN GUARANTEED | CUamATVE | ouTsTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE
NAME OF BUSINESS)
LENDER CALENDAR DATE
NN s_
PER ELECTION

0 com (IF REQUIRED)

L1 oTH DATE

O pTY

] scc

Enter on Summary
SUBTOTAL § Page. Line 17 only.
FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule C Amounts may be rounded
Nonmonetary Contributions Received {pivtints doliars.

Statement covers period

SCHEDULE C

460

CALIFORNIA

P— 01/01/2021 FORM
through 01/16/2021 Page 7 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Diane Pearce for Clovis City Council 2021 1428724
IF INDIVIDUAL, ENTER CUMULATIVE TO
El:é/séTE AZ%LZgé"g%ESZEECEJNAT%?gngR CONTRIBUTOR| OCCUPATION AND EMPLOYER DESCRIPTION OF GRASKUE"#T\// ;ﬂﬁ; Sl r\?é;g _— PE';(ELDE\CTEON
RECEIVED CODE * (IF SELF- EMPLOYED, ENTER GOODS OR SERVICES E
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN. 1 - DEC. 31) (IF REQUIRED)
1 IND
] com
0 oTH
O PTY
[J scc
O IND
[ com
O oTH
O pTY
0 scc
J IND
[ com
O oTH
0 p1Y
] scc
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 00 N —"
(Include all Schedule C subtotals.}- — — — — — — — — — — — = = = — = — — — — - — -~ — — — — — — $ Cgl\i _n}gg;ipti':m P——
. . . I _— .00 (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100_ _ _ _ _ _ — _ — — _ _ $ OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. 00 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and10.. _ _ _ _ _ _ _ _ TOTAL $ :
SUBTOTAL $

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D Amounts may be rounded SCHEDULE D

Summary of Expenditures 1o whole dollrs. Statement covers period  R@YNMI=0]z 1N |1\ 4 6 O
Supporting/Opposing Other _ from 01/01/2021 FORM
Candidates, Measures, and Committees
through 01/16/2021 Page 8 of 13
NAME OF FILER 1.D. NUMBER
Diane Pearce for Clovis City Council 2021 1428724
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Monetary
Contribution
Nonmonetary
Contribution
Independent
D Expenditure
l:] Support [:] Oppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) - — — — — — — — — — — — — — — — — — — $ 00
2. Unitemized contributions and independent expenditures made this period of under $100 — — — — — - - & & & & & & & & & & - - - — — — — —. $ A
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) — — — — — — — — - TOTAL $ 00
SUBTOTAL §
FPPC Form 460 (Jan/2016)

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

Powered by ISPolitical.com
www.fppc.ca.gov



Schedule E

Amounts may be rounded SCHEDULE E
Payments Made to whole dollars. Statement covers period CALIFORNIA 6 O
Hofi 01/01/2021 FORM 4
through 0171672021 Page 9 of 13

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Diane Pearce for Clovis City Council 2021 1428724

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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o . $ .00
2. Unitemized payments made this period of under $100 — — — — — — - - — — _ _ L _ L L L o L L L L L L L o f m m mmmmmm ol - $ 94.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) — — — — — — — — — & — — — o $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ TOTAL $ 94.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule F Amounts may be rounded SCHEDULE F

Accrued Expenses (Unpaid Bills) to whole dollars. Statement covers period  Fg¥ W[ =] =1N|/ 460

from 01/01/2021 FORM
through otr1e/2021 Page 10 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Diane Pearce for Clovis City Council 2021 1428724
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)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION (@) (b) P OUNT(‘;) o (d)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF PAYMENT OUTSTANDING BALANCE | AMOUNT INCURRED OUTSTANDING BALANCE AT
BEGINNING OF THIS PERIOD THIS PERIOD PERIOD (ALSO CLOSE OF THIS PERIOD
REPORT ON E)
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.)— — — — — — — — _ _ _ _ — — — — — — — INCURRED TOTALS $ 00
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.) . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . PAID TOTALS $ 00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9) _ _ _ _ _ _ _ _ _ _ L o o L o o o e e e el mm 2 NET § .00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
FPPC Form 460 (Jan/2016)

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



Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent FoiFiols alees: Statement covers pericd g M| 0]z NI 1.\ 4 6 0
Contractor (on Behalf of This Committee) P 01/01/2021 FORM
through 01/16/2021 Page " of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Diane Pearce for Clovis City Council 2021 1428724

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 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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL * $
** Do not transfer 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)

Powered by ISPolitical.com www.fppc.ca.gov



Schedule H

Amounts may be rounded

SCHEDULE H

Loans Made to Others* ERUDIE LT Statement covers period CALIFORNIA 4 6 O
from 01/01/2021 FORM
through 01/16/2021 Page 12 o5 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Diane Pearce for Clovis City Council 2021 1428724
IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT (c) REPAYMENT | (d) OUTSTANDING| (e) INTEREST (f) ORIGINAL | (g) CUMULATIVE
D
FULL ';,’;,MCEC',SE},E,E ;Qgﬁf}fﬁs AN OCCUPATION AND EMPLOYER BALANCE LOANED THIS | OR FORGIVENESS|  BALANCE AT RECEIVED AMOUNT OF | LOANS TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) | (IF SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD * | CLOSE OF THIS LOAN
' NAME OF BUSINESS) PERIOD PERIOD
D PAID $ CALENDAR YEAR
$ $ % $ PER ELECTION**
[] ForeIveN RATE
$ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $

*Loans that are contributions to another candidate or committee must also be FPPC Form 460 (Jan/2016)
summarized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPolitical.com www.fppc.ca.gov



Schedule |

Amounts may be rounded

SCHEDULE |

f to whole dollars. :
Miscellaneous Increases to Cash Statement covers period CALIFORNIA 4 6 0
- 01/01/2021 FORM
through 01/16/2021 Page 13 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Diane Pearce for Clovis City Council 2021 1428724
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. ltemized increases to cash thisperiod.— — — — — — — — - - — — L L L & L L & D D D D D — - - — — $ 0D
2. Unitemized increases to cash of under $100 this period— — — — — — — & & & & & & & & & o — — — m — — - = $ {0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (). — — — — — — — — — — — — — _ $ .00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) . _ _ _ _ _ _ _ _ _ _ o o o o e TOTAL § 00
SUBTOTAL $
FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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

www.fppc.ca.gov





