Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period
from 02/14/21

SEE INSTRUCTIONS ON REVERSE through 06/30/21

Date Stamp
CALIFORNIA
Recelved FORM 460
1 8
Date of election if applicable: AUG U 2 202‘ Page of
(Month, Day, Year) For Official Use Only
ADMN/CITYMGR
03/02/21

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

8ﬁceholder. Candidate Controlled Committee O Primarily Formed Ballot Measure
State Candidate Election Committee Committee
O Recall Controlled
{Also Complsts Part 5) Sponsored
{Also Complete Part 6)

2. Type of Statement:

[J Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

(] Quarterly Statement
Special Odd-Year Report

[0 General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "1‘2;;(;‘9815'2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Elbaz for Clovis Council 2021 Noha Elbaz

STREETADDRESS (NO P.O. BOX)

cITY STATE __ ZIP CODE AREA CODE/PHONE
W. 0. BOX
ciy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

cITYy STATE ZIP CODE AREA CODE/PHONE

_—_— ———

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 true and copfect.

Executed on 08/01/21 By _,,ﬁi
Date Signatug#f of Treasurer or Assislant Treasurer
Executed on 08/01/21 By MJM\
Dale \SSignalure of Controlling Officahold aadIdaiomoiate-iv FroponentorResponsible Oflicer of Sponsor
Executed on B
Date y Signature of Controling Officaholder, Candidate, Stale Measure Proponent
Executed on By . _ i
Date Signature of Controlling Officeholder, Candidats, State Measure Proponent

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



Recipi tC itt COVER PAGE - PART 2
ecipient Committee o
Campaign Statement CALFORM 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

Noha Elbaz

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
Clovis City Councilmember O oppose
RESIDENTIALUBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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 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 O nNo
SRR T ASheEs STREET ADDRESS (NO F0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] suppoRT
[] oppPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ' o~
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement bt

Summary Page Satement covers period CALIFORNIA
v g Tor 02/14/21 FORM 460
/ 3 8
SEE INSTRUCTIONS ON REVERSE through 06/30/21 Fage -
NAME OF FILER 1.0. NUMBER
Elbaz For Clovis Council 2021 1435091
< . : Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions............coeeenssensnisesersins Schedule A, Line 3§ 4278.60 $ A iR G0 5 i
2. Loans Received......uummessmmsssssaaasens Schedule B, Line 3 0.00 0.00 S— “
. Lol ons
3. SUBTOTAL CASH CONTRIBUTIONS....ooooooo AddLines1+2 § 218.60 $ Feothied € $
4. Nonmonetary Contributions..........c..cocoevveriercusesssisseens Schedule C, Line 3 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................. AddLines3+4 § 2218:60 5 2007880 Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............coccvervseecrvscsosesssseernenins Schedule £, Line 4§ 11:368.01 s 20.527.01 Candidates
7. Loans Made..........crccmessssnsrenssssesssesssesesSChodule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ AddLines6+7 § 17:368.01 s 20527.01 ¥ Sebiaethe Finins Brpardinn LAt
9. Accrued Expenses (Unpaid Bills).............cccccooccceccennn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment..............c.ccoeresssccsessssssenn Schedule C, Line 3 0.00 0.00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..........c.cocoronn Add Lines 8+ 9470 § 17:368.01 s 2BA2TA1 / / $
Current Cash Statement / J $
oo : : 13,425.00
12. Beginning Cash Balance ..........ccccovuennnee Previous Summary Page, Line 16§ “To caloulisie Column B,
13. Cash Receipts ... eecernisecrnennans S Column A, Line 3 above 4278.60 idd amounts in Column
to th espondin . - " ’
14. Miscellaneous Increases to Cash ......ccvevveeieeerne. Schedule I, Line 4 0.00 am?gun.::f?-gm (p;mum,? B r:pﬂﬂg?;%ﬂf;ﬁ%’?” TheY be xicesnt ST Amounts
15, Cash PayMments ............ooveereereeeeeeeesmssessesesssessene Column A, Line 8 above 17,368.01 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15  $ 335.59 be negative figures that
hould b btracted fr
If this is a termination statement, Line 16 must be zero. :r:;ousizriodraa rrl:!c:t.lnl'isr.r1 If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........c....oocco... Schedule B, a2 § 0-00 filad for this calendar yesx,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’ﬁ;‘; Kines:2, 7 amt 8 Of
18. Cash EquivalentS........ccccveverierecvcenninnssesecnans See instructions on reverse  $
19. Outstanding Debts.............cceevvecseennn.. Add Line 2 + Line 8 in Column B above  $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amo:mtshmlaydbtilrounded SCHEDULE A
. . - 0 whole dollars.
Monetary Contributions Received Simasiit cobers period CALIFORNIA 460
from 02/14/21 FORM
4 8
SEE INSTRUCTIONS ON REVERSE through 06/30/21 Page of
NAME OF FILER 1.D. NUMBER
Elbaz For Clovis Council 2021 1435091
— FULL NAME, STREET ADDRESS AND ZIP CODE OF = IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CON RIBUT,OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME .
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
02/16/21 BWOPA Fresno and SJVC Chapter PAC % :;QC?M 200.00 200.00
JOTH
mla%
Oscc
2/16/21 Doug Morris IND | Unemployed 104.15 104.15
JoTH
OpTy
[Jscc
2/19/21 Arcy Silverman % g‘gM Unemployed 104.15 312.15
OPpty
Oscc
2/19/21 Rania Elbaz IND Self Employed, Merrick 500.00 1,000.00
g g%’r Pediatric Dentistry
aeTy
Oscc
2/19/21 Cordell Jelf Jr % IND | Umemployed 250.00 1,250.00
OJOoTH
aPTY
Oscc
SUBTOTAL $ 1,158.30
Schedule A Summary (" *Contributor Codes &
1. Amount received this period — itemized monetary contributions. 3.416.60 it _'"F({’e"é?p‘:::“ —
(inckide Gl SONOEE ABUDIMIIE) oo oo iimnmiiniimmsismimmissmsi o i ssistasains bt sansass $ (other than PTY or SCC)
862.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccceevvereennes Bk PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 4278.60 : g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccccvveuneeeee. TOTAL $ : 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

SCHEDULE A (CONT)

CAI;:ISSR);NIA 460

from 02/14/21
06/30/21 5 8
through Page of
NAME OF FILER 1.D. NUMBER
Elbaz For Clovis Council 2021 1435091
—-— " FULL NAME, STREET ADDRESS AND ZIP CODE OF A— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR BUTOR|  OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
02/19/21 Adam Elbaz % '(';‘ODM Strategy, JP Morgan 100.00 200.00
[JoTH
OpTY
Oscc
02/19/21 Operating Engineers Local Uniono #3 % gﬂgm 250.00 250.00
JoTH
OpPTY
Almada (A QARN2 TN £ 201200 [Jscc
02/22/21 Lou Gonzalez ¥1IND Sales Executive, Lexia 250.00 354.15
Llcom Learnin
O oTH carming
apTY
[Oscc
02/22/21 Johnson for SCCCD Trustee Account FPPC #1428622 % IND 104.15 354.15
COM
OJoTH
OPTY
Oscc
02/22/21 Gilbert Felix %Ic';\lgm Consultant, COI Consulting | 104.15 156.38
OOoTH
OPTY
[dscc
SUBTOTAL $ 808.30
[ *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) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 02/14/21 FORM
through 06/30/21 Hine D of 8
NAME OF FILER 1.D. NUMBER
Elbaz For Clovis Council 2021 1435091
s FULL NAME, STREET ADDRESS AND ZIP CODE OF S—— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e CONTRIBUTOR cooe * qggg&‘g Jggfg&ﬁ?‘;ﬁﬁgﬁ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSIN.ESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
02/23/21 San Joaquin Valley Democratic Club 5 g*gM 100.00 100.00
JoTH
OPTY
[Oscc
02/24/21 Kimberly Tapscott-Munson % 'gD Fresno County Board of 250.00 250.00
0O O(T)::l Education, Trustee
OPTY
[dscc
02/25/21 Dheeshana S. Jayasundara % IND Fresno State University, 250.00 250.00
0 g%'_\:' Professor
OpTY
[dscc
02/26/21 Dorothy Smith 'CNgM Unemployed 100.00 204.15
arPTyY
Oscc
03/12/21 Sheet Metal Wokers' Local Union No. 104 ID#850381 %'(?ODM 750.00 750.00
apTyY
[scc
SUBTOTAL $ 1,450

[ *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

ts ded
Schedule E Amo:’:wh':;ydh‘:";‘r’:." e Statement covers period CALIFORNIA 4 6 0
Payments Made from 02/14/21 FORM
06/30/21 7 8
SEE INSTRUCTIONS ON REVERSE — Page -
NAME OF FILER 1.D. NUMBER
Elbaz for Clovis Council 2021 1435091

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 tv. 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 (intemet, e-mail)

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

Peerless Print and Graphics LIT Walking cards 1,214.72
Pintersmark, Inc. LIT Mailer printing and postage 6,918.14

Deaf Interpreter Services FND ASL interpreter for event 450.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 8.582.86
Schedule E Summary

. . . 17,150.01
1. Itemized payments made this period. (Include all SChedule E SUDIOLAIS.)........cccovevrerreereeeererieseesaessessessessssnssssssassessesessssssesssssssssssesessssseessessssssns
. - : " 218.00

< Uniaiiized BEynonis Wohoe this: Berio DR Iter ST cumsosiomssiim s siniaic o i i e e e S it $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)...ccucueuiucueirersiereissssssseressssssesssesssesssssesssesssssnsessssses $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.).....ce.ceerureereerenne TOTAL $ 17,368.01

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

SchedUIe E Amounts may be rounded -
(Continuation Sheet) to whole dollars. Statement covers period oY NIJe] NIV 46 O
02/14/21 FORM
Payments Made -
06/30/21 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Elbaz for Clovis Council 2021 1435091
P 5 X
GODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMPB campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CN8 campaign consultants MTG meetings and appearances RFD returned contributions
¢T8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
¢VE civic donations PET petition circulating TEL tv. or cable airtime and production costs
FlL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNB 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
L\T campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
e
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
4 Drgrees INc WEB Digital Advertising 5,000.00
Dengrbox Processing fee for donation platform 84.87
Wilixgom WEB Website hosting platform 118.00
Bigninable Change Strategies LLC CNS Fundraising Consultant 1,064.52
Hqiséa De La Torre CNS Campaign Field Organizer 2,300.00
*Raygwents that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,567.39
= FPPC Form 460 (Jan/2016))

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





