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

[#] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
(Also Complete Part 5)

[J General Purpose Committee
Sponsored
Small Contributor Committee

1 Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
{Also Complele Part 6)

[ Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

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

Il Quarterly Statement
Special Odd-Year Report

O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "1%;.?33? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

ASHBECK FOR CLOVIS CITY COUNCIL 2021

NAME OF TREASURER
KATHERINE B ALVES

MAILING ADDRESS

1990 SHAW AVENUE, SUITE A
STREET ADDRESS (NO P.0. BOX) oy STATE

ZIP CODE AREA CODE/PHONE
1990 SHAW AVENUE, SUITE A CLOVIS CA 93611 559-299-1125
cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CLOVIS CA 93611 559-299-1125
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1990 SHAW AVENUE, SUITE A
cITY STATE __ ZIP CODE AREA CODE/PHONE cITyY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and 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 trlj/e" and correct. _

)= 20~202] oy Mathscie [ (Bbrezr

Date ~  Signature of Treasurer or Assistant Treasurer

Executed on

3 V - sy i y E "
Executed on { 2w e B ‘// ;i?f Wi é‘l/ﬂ&/}%f{____,_._,‘_n—»—-ﬁ
Date Signalure of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By i 3 i
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on ' By . ” -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

wwnar fane fa onu



COVER PAGE - PART 2

Recipient Committee CALIFOR
Campaign Statement AFORMNIA 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
LYNNE ASHBECK
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
CLOVIS CITY COUNCIL 2021 [0 oppPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY —STATE  ZiP
9930 HOLLY AVENUE CLOVIS CA 93611 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
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 I.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 O ~no
BT e ABOREES STREETADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] orppPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPPORT
[] orPosSE
NAME OF TREASURER CONTRALLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD =
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 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

towholedallars. Statement covers period
Summary Page il gouerspe CALIFORNIA 460
from July 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through December 31, 2020 Page 3 or 12
NAME OF FILER 1.D. NUMBER
ASHBECK FOR CLOVIS CITY COUNCIL 2021 123-1797

Contributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions........cccoocoveviiviieececcecene. Schedule A, Line3  $ 25,550.00 $ 25,550.00
1/1 through 6/30 7/1 to Date
2. Loans Received.........ccvniinmnececeeene et Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 29:990.00 g Fa.35000 Received  § s
4. Nonmonetary Contributions..........ccccccvoreoioccneccnne. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........o.oo.. AddLines3+4  $ 3 Nade . $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............oocccooooecoceeessseormesssereeressoe Schedule E, Line 4§ _14:876.89 ¢ 20,828.88 Candidates
7. Loans Made.........ccoivvmrninininseneeenees e Schedule H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 14,876.89 $ 20.828.88 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills)...... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment................ Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+o+10 g 14876.89 s 2082888 L g
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 74,842.57 To calculate Column B
13. Cash Receipts ..o . Column A, Line 3 above 25,550.00 add amounts in Coc;umn
. Ato the corresponding A ts in thi fi be diff tf mount
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 amounts from Column B reg?g& sm' Col'jnfﬁ%'_o" e S Sl ErenL. e Smounss
15. Cash Payments ............ccoowovveormcrvececcceeeseeeecessnseees Column A, Line 8 above 14,876.89 of yauriest report; Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 85,515.68 be negative figures that
. should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........cccccovcere. Schedule B, Part2  $ filed for thls calandar yoar,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;’)‘ Lines 2,7, afd 3. (F
18. Cash Equivalents........ccoeeemerevceeceeee See instructions on reverse ~ $
19. Outstanding Debts...........cccccvvvcunnen. Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016))

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



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

Monetary Contributions Received Siziement covers paricd CALIFORNIA 460
from JUIV 1, 2020 FORM
4 12
SEE INSTRUCTIONS ON REVERSE through December 31, 2020 Page of
NAME OF FILER 1.D. NUMBER
ASHBECK FOR CLOVIS CITY COUNCIL 2021 ' 123-1797
—— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A CONTRIBUTOR A OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10-20-20 Beal Development LLC LJIND 1,500.00 1,500.00
Ocowm
Pty
. [scc
10-22-20 Derrel's Storage Inc [JIND 1,500.00 1,500.00
[Ocom
OpTY
[Oscc
10-27-20 Assemi Group Inc LJinD 2,000.00 2,000.00
Llcom
Opry
' [dscc
10-27-20 Christine Lingenfelter g"c'))M The Assemi Group 500.00 500.00
— 0] oTH Chief Real Estate Officer
Pty
[Jscc
11-03-20 Cook Land Company L1IND 1,500.00 1,500.00
[Ocom
OTH
apty
[Iscc
SUBTOTAL $ 7,000.00
Schedule A Summary (" *Contributor Codes )
. . . . . ; : IND — Individual
1. Amount received this period — itemized monetary contributions. 25.550.00 COM — Recipient Committee
{Inclode all Schedule A SUBLOLALS. ) surssmimomssnsmssonsssimsasmsnsssmms d s i msesmnsmmasarnsassnsssnsans (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cc..cocovveeneen... $ PTY — Political Party
: SCC — Small Contributor Committee
\
3. Total monetary contributions received this period. 95 550,00 g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.cccccuu..... TOTAL $ 27— FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from July 1, 2020

CA%:I(I;(I:II\:{"NIA 460

through December 31, 2020 Page 5 of 12

NAME OF FILER
ASHBECK FOR CLOVIS CITY COUNCIL 2021

I.D. NUMBER
123-1797

DATE
RECEIVED

CONTRIBUTOR

FULL NAME, STREET ADDRESS AND ZIP CODE OF

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR | 5cypATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

11-03-20

California Helth Sciences University LLC

[JIND
[Ocowm
1 OTH
Pty
[Jscc

1,500.00

1,500.00

11-04-20 De Yound Properties - Team 5

[JIND

Ocom
M OoTH
Pty
[Oscc

500.00

500.00

11-04-20 Spencer Enterprises Inc.

JIND
Ocom
W OoTH
OeTy
Oscc

1,500.00

1,500.00

11-04-20 Hedrick's Chevrolet

CJIND

Ocom
VIOTH
apTY
[scc

250.00

250.00

11-11-20 Bonadelle Homes Inc.

JIND

Clcom
@ OoTH
gPTY
[Oscc

1,500.00

1,500.00

SUBTOTAL $ 5,250.00

( *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee

" /

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




Schedule A (Continuation Sheet) : Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received teruheledoliars. Statement covers period CALIFORNIA 46 0
from July 1, 2020 FORM
through December 31, 2020 Page 6 of 12
NAME OF FILER I.D. NUMBER
ASHBECK FOR CLOVIS CITY COUNCIL 2021 123-1797
—_— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11-11-20 Woodside 06N LP L1IND 1,500.00 1,500.00
[Jcom
] OTH
apTY
[Oscc
11-23-20 Tim Indart | %1 g\'gM E R Johnson Casualty 300.00 300.00
[JOTH
ety
[Oscc
11-23-20 Dirk Poeschel Land Development Services Inc. LJIND 500.00 500.00
Ocom
W OTH
ety
Oscc
12-03-20 American Ambulance . L1IND 1,500.00 1,500.00
Ocom
#l1OTH
%
[Oscc
12-11-20 i [JinD 1,500.00 1,500.00
Ocom
#oTH
OPTY
[1scc
SUBTOTAL $ 5,300.00

( “Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

- J

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

trom July 1, 2020

through December 31, 2020

SCHEDULE A (CONT))

CAl;lgg:;NlA 460

Page 7 of 12

NAME OF FILER
ASHBECK FOR CLOVIS CITY COUNCIL 2021

I.D. NUMBER
123-1797

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR | ccUPATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

12-21-20 Johnn i 1

[JIND

[Jcom
V1oTH
OpTY
[Jscc

3,500.00 3,500.00

Shawn Sanders

12-21-20

IND
[Ocom
OoTtH
OpTY
[Jscc

S Sanders Sales & Leasing
Inc

500.00 500.00

12-21-20 S Sanders Sales & Leasing Inc.

CJIND

Ocom
1 OTH
OpPTY
[Oscc

2,500.00 2,500.00

12-31-20 Wilson Homes Inc.

OIND

Ccom
W OoTH
OPTY
[Oscc

1,500.00 1,500.00

OIND

Ocom
OoTH
OPTY
[1scc

SUBTOTAL $ 8,000.00

[ *Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
_ J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

from

through December 31, 2020

Statement covers period

July 1, 2020

CAII.:I(I;gII\?nNIA 460

8 12

SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER I.D. NUMBER
ASHBECK FOR CLOVIS CITY COUNCIL 2021 123-1797

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

Katherine B. Alves, CPA PRO 45.00
Matt Weir Design WEB 250.00
Rachel Acton WEB 400.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 695.00
Schedule E Summary

. o 14,876.89
1. Itemized payments made this period. (Include all SChedule E SUDIOLAIS. ) ..........c.oieueeereeeeeeeeeee e oot $
2. Unitemized payments made this period of UNAEr $100...........c.o.ou oot e e e et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....cuereereereeeeeeeeeeeee oo eeee oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (79 D TOTAL §$ _14.876.89

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



SCHEDULE E (CONT,)

Schedule E | Amgints may be:reanded Statement covers period
(Continuation Sheet) to whole dollars. CALIFORNIA 460
July 1, 2020 FORM
Payments Made from
December 31, 2020 9 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ASHBECK FOR CLOVIS CITY COUNCIL 2021 123-1797
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 .
P e——— b R e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Komotion Marketin PRT 705.00
FastSigns CMP 570.06
Kathy Eide CNS 1,000.00
Katherine B. Alves, CPA PRO 150.00
Dumont Printing FND 388.71

SUBTOTAL $ 2,813.77

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

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




SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( )

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
July 1, 2020 FORM
Payments Made from
December 31, 2020 10 12

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

ASHBECK FOR CLOVIS CITY COUNCIL 2021 123-1797

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
UF COMMITTEE, ALSO ENTER |D. NURBER), CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

FastSigns CMP 570.06

Kathy Eide CMP Sticker Mule LLC invoice 258.53

Rachel Acton CMP 400.00
Fresno County Elections FIL 1,000.00
Hype Byte WEB 2,000.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,228.59

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded T ———— e —————
(Continuation Sheet) to whole dollars. SHLBENAIR pera CALIFORNIA 460
, July 1, 2020 FORM
Payments Made from
December 31, 2020 11 12

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

ASHBECK FOR CLOVIS CITY COUNCIL 2021 123-1797
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
FIL 50.00

Clovis Roundup PRT 1,950.00

Kathy Eide CNS 1,000.00

Joseph Halderman WEB 1,895.00

FastSigns CMP 570.06

SUBTOTAL $ 5,465.06

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

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




SCHEDULE E (CONT,)

Schedule E Amounts may be rounded Shkarent cov riod
(Continuation Sheet) to whole dollars. ement covers per CALIFORNIA 460
July 1, 2020 FORM
Payments Made from
December 31, 2020 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ASHBECK FOR CLOVIS CITY COUNCIL 2021 123-1797
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
Rachel Acton CMP 400.00
Salsa's Cantina FND 1,274.47

SUBTOTAL $ 1,674.47

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

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






