COVER PAGE

Recipient Committee e
Campaign Statement " CAi;Igg;NIA 460

Cover Page RECEIVES

/
Statement covers period Date of election if applicable: Page of i 2
from ’ ol ’ 2030 (Month, Day, Year) SEP 2 4 2020 For Official Use Only
City of Del Mar
SEE INSTRUCTIONS ON REVERSE through 9-{79-2030 Nov 3 L-Q_Qaquministratwe Services Oept.
1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B4, Officehoider, Candidate Controlled Committee [J Primarily Formed Ballot Measure B Preelection Statement O Quarterly Statement
State Candidate Election Committee ommittee L] Semi-annual Statement (] special Odd-Year Report
Recall Controlled [ Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part ) 0 Amendment (Explain below)
0 General Purpose Committee
Sponsored I Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Completa Fart 7)
3. Committee Information kB NUMEETR i Treasurer(s
/30500 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

TAS GRewaL

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE m
CITY ! |l| ! !ll !!l! AREA CO NAME OF ASSISTANT TREASURER, IF ANY
DEC MAR CA Grory

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

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 true and correct.

Executed on 55':" y 4 202D 0O By
Date t Treasurer
Executed on &p r QL 2D I O o By _ ] , S—
Date © 7 Signature of Controlling Officeholder, Candidale, Stale Measure Froponent or Responsible Officer of Sponsor
Executed on By - — —
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)
www.fppc.ca.gov



COVER PAGE - PART 2

Campaign Statement FORM
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
DAviD DRUKER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Cr1 Y CounceCiL DEL MAR [] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE zZIP
o Identify the controlling officeholder, candidate, or state measure proponent, if any.
DEL MAR CA 93014
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
S STREET ADDRESS NG F0.B6%) 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
[J suPPORT
[ 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 SOUGHT ORHELD | ' oo
[ Yes 1 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

to whole dollars. =

Summary Page Statement covers period CALIFORNIA 460

from |=/-30D O FORM
SEE INSTRUCTIONS ON REVERSE through G~ J]-D0DC | Page 5 of / /
NAME OF FILER .D. NUMBER

) ) ) ‘
DavIiD DPRUKER FoR CiTyY Council 035D /430530
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received e s A2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ [3389.60O $ 11 through 6/30 711 to Date
2. LOANS RECEIVEM....cccoivvvrrsessisssssseseessssssssssssssssssnsssesns Schedule B, Line 3 s =l =ci— 20, Contributi
. oontributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cooorocs AddLines1+2 § — [3389-CO ¢ Recoived $
4, Nonmonetary Contributions.............oimnicniiiniiiinnnns Schedule C, Line 3 “6' 6— 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........corcrc addtiness+a § — LBBKT O s Made s $
Expenditures Made P Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 7156 '8—/4- $ Candidates
7. LOANS MAUE......ovreeeeeesserereseormereeseeeseeessesssessssessssssseseen Schedule H, Line 3 - - »
7257 . Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ....................................... Add Lines 6 +7 $ ] ’7 / yé $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cconmenvesissmnnnnes Schedule F, Line 3 { 2l ‘é 0 £ ﬂé{,, 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .. Schedule C, Line 3 &~ o (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....oororr addtiness+9+10 s 1 YR3YH0C s ’ j $
Current Cash Statement / / $

12. Beginning Cash Balance ..............c..ccccc.euee.  Previous Summary Page, Line 16

13. Cash RecCeipts .......ccovvimimiiinnnicsissississsssessenins

Column A, Line 3 above

14, Miscellaneous Increases to Cash ...............cccceveeureneen. Schedule |, Line 4
15. Cash Payments.........ccccccevermemreccennnsecerscseisnsssssensns
16. ENDING CASH BALANCE

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

Column A, Line 8 above

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

$ Wl
[(3359¢0
ot

_715¢. 8
s 623,74

17. LOAN GUARANTEES RECEIVED.........c..coccsivrureresnnee Schedule B, Part 2

$ -

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........c.ccccvcninrnrrneecniencnnens

19. Outstanding Debts.........ccoeevecrrnuncne.

See instructions on reverse

&
5 2

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
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).

*Amounts in this section may be different from amounts
reported in Column B.

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 Statemsriicovers peried caLiForniA 460
from /=l ~203 O FORM

SEE INSTRUCTIONS ON REVERSE through G- [~2020 | page jl of //

NAME OF FILER 1.D. NUMBER

DAVID BDRUKER for CiTY (CounNcriC 2050 /43 0520

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR *
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
CJIND

Lre attochrd Schacluty Bom

OPTY

[/)a,:fw5'—‘g Oscc

[JIND

[Jcom
OoTH
ety
Oscc

Cinp

Ocom
CoTH
OpTy
Cscc

JIND
CJcoM
OJoTH
OPTY
Oscc

JIND
COcom
CJoTH
OPTY
Ciscc

SUBTOTAL $

Schedule A summary [ *Contributor Codes )

1. Amount received this period — itemized monetary contributions. P 'c':"gM'_'”SZ’:;;:Lt Srmitie
(INCIUE all SCHEUIE A SUBIOAIS.) .......overesceeseeeeere s s_ /(3389 ¢D (othar than PTY or 5CC)

OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccceceurrnene $ ol PTY — Political Party
SCC — Small Contributor Committee

. J

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccoeiinnines TOTAL $ 7 35/?? ! 4 o FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A

8/24/2020

8/24/2020
8/24/2020
8/23/2020

8/24/2020

8/25/2020

7/18/2020
7/18/2020

8/30/2020
8/25/2020
8/21/2020
7/18/2020
8/26/2020
9/4/2020
9/12/2020f

8/24/2020
8/25/2020
7/18/2020
8/31/2020

7/18/2020
9/8/2020

First Name

Giles

Ann Marie
R. Nelson
Drew

Charles

Amy

John
RJ.

Isla

Paul
David
Georgia
Carla

Bettina

Brian

Robert
Noah

Debra
brett

Jas
Mark

DAVID PRUKER [oR City Counicrt 2030

Last Name

Bateman

Borman
Byrne
Cady

Cantor

Cheshire

Claus
Cohen

Cordelae

Delgadillo
Druker

Dutro
Echols-Hayes

Experton
Fletcher

Fried
Gaarder-Feingold

Geoffrion Church

gobar
Grewal

Handzel

Total
donated

this period Address

and
cumulative

$200.00

$50.00
$26.27
$100.00

$104.15

$50.00

$200.00
$200.00

$52.23
$26.27

$26.27

$100.00
$200.00
$200.00

$200.00
$100.00
$26.27

$200.00

$200.00
$200.00
$200.00

City

Del Mar

Del Mar
Del Mar
Del Mar
Del Mar

Del Mar

Del Mar

Del Mar
Del Marbel

NMar
Del Mar

Del Mar

Del Mar
Solana

Beach
Del Mar

Del Mar
Del Mar
Del Mar
Del Mar
Paia

Del Mar
Del Mar

/-D #

430520
e Contr
e/ ibuto
Pro Postal Code )
vinc Code
e
CA 92014 IND
CA 92014 IND
CA 92014-2253 IND
CA 92014 IND
CA 92014 IND
CA 92014 IND
CA 92014 IND
CA 92014 IND
CA 92014 IND
CA 92014 IND
CA 92014 IND
CA 92014 IND
CA 92075 IND
CA 92014 IND
CA 92014 IND
CA 92014 IND
CA 92014 Ind
CA 92014 IND
HI 96779 IND
CA 92014 IND
CA 92014 IND

Employer

unemployed

unemployed
unemployed
unemployed

self

unemployed

retired
Retired

unemployed
unemployed
TradeSun
Self
unemployed

Humetrix

EMP Investors

Leasing

unemployed

unemployed

Brian Church

Architect
gobar realty
Retired

unemployed

Fege S of |/

Occupation

unemployed

unemployed
unemployed

unemployed
scientific
consulting
unemployed

Retired
Retired

unemployed

unemployed
Investor Relations

Investor
unemployed

CEO
President
unemployed
unemployed

Book Keeper

broker
Retired

unemployed



ScHeDULE A

8/26/2020

9/1/2020
9/1/2020
9/1/2020

8/28/2020

8/25/2020
8/25/2025
7/18/2020

7/18/2020
9/16/2020
8/31/2020

8/22/2020

9/11/2020
9/11/2020
9/11/2020
7/18/2020
9/1/2020
9/4/2020

9/5/2020

9/1/2020

9/3/2020
9/2/2020
8/25/2020
8/25/2020
7/18/2020

Perry

Scott
Sheree
Lawerence

Christopher

Linda
N.D.
S. Gay

Albert
Susan

Arlene

Jerry

Kelly
Robert
Samantha
Carol
Shelley
Kimberlee

Cassidy

Richard
Richard

Kristina
justin
CAREY

Lawrence

DAVID DRUKER FoR  Ciry

Hayes

Hayward
Hayward
Hayward

Hayward

Holland
Holland
Hugo-Martinez

Hugo-Martinez
Instone

Inch

Jacobs

Kaplan
Kaplan
Kaplan
Kerridge
Kuhle
Kuhle

Kuhle

Kuhle

Kuhle il
Kuhle Turken
kulongoski
KULONGOSKI

Lare

$200.00

$200.00
$200.00
$200.00

$200.00

$150.00
$150.00
$200.00

$200.00
$100.00
$200.00

$200.00

$200.00
$200.00
$200.00
$100.00
$200.00
$175.00

$125.00

$200.00

$150.00
$100.00
$200.00
$200.00
$100.00

CouNCi 2020

Solana

Beach
paradise

valley
paradise
valley
Paradise
Valley,

Scottsdale

Del Mar
Del Mar
Del Mar

Del Mar

Del Mar
San

Francisco
Paradise

Valley

Del Mar
Del Mar
Del Mar
Del Mar
Del Mar
Del Mar

Del Mar

Del Mar

Del Mar
Del Mar
PORTLAND
Del Mar
Del Mar

CA 92075

az 85252

az 85252

AZ 85252

AZ 85258

CA 92014
CA 92014
CA 92014

CA 92014
CA 92014
CA 94111

AZ 85253

CA 92014
CA 92014
CA 92014
CA 92014
CA 92014
CA 92014

Ca 92014

CA 92014

CA 92014
CA 92014
OR 97202-5938
CA 92014
CA 92014

/D #

(% 0o _
/430520 fage ¢ ofF L1
IND unemployed unemployed
IND Theater X Specialist
IND homemaker homemaker
IND Leslie's Pool Chairman
IND Leslie Pool Manager
IND  Scripps Faculty
IND Scripps Faculty
IND Retired Retired
IND Retired Retired
IND Retired Retired
IND Transpack Corporate Exec
NEWMARK Knight Real Estate
IND
Frank Brokerage
IND Self Employed Interior Designer
IND Self Employed Mediator
IND unemployed unemployed
IND Retired Retired
IND Retired Retired
IND unemployed unemployed
IND leadership intern
development
IND Vestar Chairman & CEO
IND HFF Analyst
IND KIN PR Executive
IND DIO Scientist
IND unemployed unemployed
IND Retired Retired



SciepucE A

8/25/2020

8/24/2020

8/24/2020
8/22/2020
9/2/2020

9/2/2020

8/24/2020

9/2/2020

8/26/2020
7/18/2020
8/24/2020
8/23/2020
8/23/2020

8/26/2020

7/18/2020
7/20/2020

7/18/2020

8/28/2020
7/18/2020

9/2/2020
8/29/2020

8/28/2020

8/23/2020

Jeffrey

William

Karla
Heather
Tally

Steve

Professor Harry
J.

Suresh
Mike
Tracy

Carolyn

Ted

Jeff

Susan

John
Barbara

Hershell

Inese
Ralph

Roger

Diane

Patrick

DAV (D

Lehmann

Leopold

Leopold
Lindsey
Mack

Mack

Magoulias

Mahajan
Maier
Martinez

Michaels
Middleton

Miller

Miller

Morse
Perrine Stegman

Price

Redondo
Reisner

Reynolds
Salyer

Saunders

Radm Doniphan Shelton, USN(ret)

DRUKE R

$26.27

$200.00

$200.00
$200.00
$200.00

$200.00

$52.23

$104.15
$200.00
$200.00

$54.00
$200.00

$200.00

$200.00

$200.00
$200.00

$200.00

$25.00
$200.00

$200.00
$50.00

$200.00

$78.19

FeR  CITY

Del Mar

Del Mar

Del Mar
Del Mar
San
Franricrn

Del Mar

Del Mar

Del Mar
Del Mar
Del Mar

Del Mar

Incline
Village

Del Mar

Del Mar

Del Mar
Del Mar

Encinitas

Del Mar
Del Mar

Del Mar

Del Mar
Paradise
Valley

Del Mar

CoUuNCIilL 3020

CA 92014

CA 91505

CA 92014
CA 92014
CA 94114

CA 92014

CA 92014

CA 92014
CA 92014
CA 92014
CA 92014

NV 89451

CA 92014

CA 92014

CA 92014
CA 92014

CA 92024

CA 92014
CA 92014

CA 92014
CA 92014

AZ 85253

CA 92014

/D4
J430520

IND

IND

IND
IND
IND

IND

IND

IND
IND
IND

IND
IND

IND

IND

IND
IND

IND

IND
IND

IND
IND

IND

IND

Fase 7 oF ||

Barnstormer Prods Filmmaker

W.F. Leopold
Management, Inc

Self
Self
Bravo

Bravo Store
Systems

unemployed
retired

unemployed
Health Care

unemployed
Hilton
Invivoscribe, Inc.

unemployed

Doctor
Retired

Retired

Retired
Retired

UC San Diego
Self

Intensity

unemployed

Artists Manager

Artist
Lawyer
CEO

Chairman

unemployed

Retired
unemployed
Self Employed

unemployed
Finance
CSO & CEO

unemployed
Self Employed
Retired
Retired

Retired

Retired
Composer/Profes

sor
Physcian

CEO

unemployed



ScHedDULE A

9/6/2020

8/27/2020
8/24/2020
7/18/2020

8/30/2020
7/18/2020

9/8/2020
9/2/2020
8/23/2020

7/26/2020

7/18/2020
7/18/2020

8/23/2020

8/27/2020

9/5/2020

8/27/2020
9/16/2020
0/18/2020

Lee
Payson R
Eugene

Stephanie

Alan
Leigh

Udo

wade

shirli

Mary D.
Arnold
Karl

Stanley

Ann

Dana
LAWRENCE
Julie

Susan

Stein
Stevens
Swiech

Tarkington

Tarkington
Ryan

Wahn

walker

weiss

Welsh

Wiesel
Willert

Williamson

Williamson

Wohilford
WOLF
Pinney
Feierabend

TOTAL ¥ )3.35940

Par> Drukree foR CiTY Council 205.0

$180.00
$200.00
$104.15

$200.00

$200.00
$200.00

$50.00

$100.00

$200.00

$50.00
$200.00
$200.00

$104.15

$100.00

$100.00
$200.00

$200.00
$200.00

Del Mar
Del Mar
Del Mar

Del Mar

Del Mar
Del Mar

Del Mar

Del Mar

Del Mar

Del Mar
Del Mar
Del Mar

Del Mar

Del Mar

Del Mar
Del Mar

Del Mar
Del Mar

CA
CA
CA

CA

CA
CA

CA

CA

CA

CA
CA
CA

CA

CA

CA
CA
CA
CA

92014
92014
92014

92014

92014
92014

92014

92014

92014

92014
92014
92014

92014

92014

92014
92014

92014
92014

I ++
[ 430520

IND
Ind
IND

IND

IND
IND

IND

IND

IND

IND
IND
IND

IND

IND

IND
IND

IND
IND

unemployed
unemployed
ViaSat

Retired

Retired
Self

unemployed

unemployed

DLA Piper LLP US

Inaepenaent

Cantracrtnr

MFI Medical Equipt

Professor

unemployed

unemployed

unemployed

wolf consulting

unemployed
CCHS

Pa,gf & of |/

unemployed
unemployed
Sw Engr

Retired

Retired
Attorney

unemployed

unemployed

Attorney

Travel
Executive
UCSD

unemployed

unemployed

unemployed
investor
unemployed
Health



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

from

through q T [~2020 Page_ﬂ_ of_L/_

Statement covers period CALIFORNIA 4 6 O

/- -20620 FORM

NAME OF FILER

DAVID DRUKER FoR CiTY (ounNciL &S00

1.D. NUMBER

J430520

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

member communications
meetings and appearances

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

RAD
RFD

radio airtime and production costs
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 |.D. NUMBER) .
SyN SGRAPHICS  TNC . omMp | DRVE BRUKER For CiTy 4
council 2030 SIGNS /35?{5;/.
San DIEGo , CA T2
ﬁcwo/«/ /MAarL - CAMPAIGN LITERATURE # va
LIT i . &, 623 kx
EscoNbdpo, (A 92029 A MHILINGS
Donor  /Box : '
RO MoNEY TRANSFER SeRVlcE 383 :3’-/
SAN FRANCISCO,CA 7/403

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ (’ 3 "0 é ,g Q

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDBLOLAS. ) ..o bbb s sr s $ J / 5 6 ! 2 (1

2. Unitemized payments made this period of UNEr $100..........c...c.cercusmonssessnsosssmsassomssnsnsassomasssasssassosnrasansssssssssasssssosesssssersntssssnsarssnsnsssssasssnssnssasarsse $ Lo

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).).....ccovviieiusiriimimiiininrinsesesssescsssnsnissessssssess s $ S = s

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ccccccauinnenninn TOTAL $ M

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



Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

from _0/-0[~2030 FORM
through P27 - . -202.0 Page /O o //

NAME OF FILER

I.D. NUMBER

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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
C,fy oF et MAR CANDIDATE P i
FiIL FILING FEES 50

DEL MAR., CA F20/¥

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

SUBTOTAL$S L5

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



SCHEDULE F

Amount be rounded
Schedule F r:;hrglaeydollar:.n © Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) wom__ /=] =205-0 FORM
i o
through 9- [1-2030 !/ //
Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ) 1.D. NUMBER A
DAVID DRUKER for CITY CounNnciL 2020 | 430520
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
- 70 %€ . . ;
JAS GREWH L Reambudied Pos - /é:éO - /G 6O
j ' - 5000
DeL MAR,CA 92014 i d 50100 500

ARCUS PoceL /MO
g IR so000 | & | 20000

SolarA AEACK  C/t 92098

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ ‘@, $ 1 (,p “, . (’ O $ e—r $ 2 (» é’ é O

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for A (7 é O
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... .INCURRED TOTALS $ '
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.)........c.cconemriniiniinns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
ge this period. { NETS 26660

on the Summary Page, Column A, Line 9.) :

May be a negative number
FPPC Form 460 (}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



