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For Official Use Only

Date of election if applicable:
(Month, Day, Year)

Mov. 3, 2625

1. Type of Recipient Commiitee: Alcommittees - Complete Parts 1, 2, 3, and 4.

Qfiiceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

{) state Candidate Election Committee Committee

O Recall Controlled

{Also Complete Fart 5) Sponsored
{Also Compiete Part &)

[0 General Purpose Committee
Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

2. Type of Statement:

Be Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

O Political Party/Central Committee (Alsa Complefa Part 7)
3. Committee Information LD NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMI TTEl NAME OF TREASURER
Hank Trimbie for Hawaiian Gardens C:‘!)r Counal 2000 \illiam  Parmenter
WAILING ADDRESS
2222} Bleombeld festt 27 2258 212tk &
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

CA 90630 (562)45%-998%

ypress
cryf Fj STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT} NG. AND STREET OR P.O. BOX
CITY STATE  ZIP CODE AREA CODE/PHCNE

OPTIONAL: FAX/E-MAILADDRESS

Hawaiian Gardens . £k 90714 (562 209-9716(

NAME QF ASSISTANT TREASURER, IF A[\fY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 frue and complete. |
certify under penalty of perjury under the laws of the State of California that the foregeing ig true and correct.

Executed on 5 eﬂ'j‘ 2 2 2020

. u,_uawm

Date’

Sigature of Cono[li g

SHgTai eof__'[resur or Assistant Treasurer

e z
Officenolder, Candidate, Swte Measure Preponent or Responsible Ciicer of Sponsor

Signature of Comirelling Cificeholder, Candidate, State Measure Proponent

- Executed on 9 - ’?gte*»-?&;& a By
Executed on By

Date
Executed on By

Date

Signature of Controlling Officehoider, Candidate, State Measure Proponant

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




COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page P of s
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Hank Trimble
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OCR LETTER JURISDICTION "] SUPPORT
lﬁl Ty Co SN !, & WC ”’awﬁ an é—-arc{ey\; L L] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP ’
H 3 [dentify the controlling officeholder, candidate, or state measure proponent, if any.
222 Ploem 1[1 27
P2 l Bi 8[& [ﬂru e ¥ 7. C;‘I,DY*ES'S v CA ?aé 30 NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT COR HELD DISTRICT NO. IF ANY
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
] ves O no
CONIITTEE ADDRESS STREET ADDRESS (NG FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
) [[] opPoOSE
cITY STATE ZIP CCDE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD
] sUPPORT
[ oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT QR HELD
[] SUFPORT
[ orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — Lo oo
] YES O wno ' O
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 doflars. ' Statement covers period
Summary Page ite P CALIFORNIA 460
from _= &% i’, 2020 FORM
; 3 g
SEE INSTRUCTIONS ON REVERSE through S:“'l}, 1 24,2020 | page of
NAME OF FILER 1.D. NUMBER

- . . Column A Col B i
Contributions Received oolumn A Lolumn B Calen_dar'Year Summary for (_:andldates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
i , General Eiections
1. Monetary Contributions.........ccooovcvvvevecveeeeeceen. Schedule A, Line 8 $ ﬂs 3§O $ ¢ {i 3 5-0 '
7 7 1/1 through 630 7/1 to Date
2. Loans Received... . Schedule B, Line 3
20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS ..o ncotnesiez 5 91,350 s $£1,350 Received 5
4. Nonmonetary Contributions... . Schedule C, Line 3 . 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ooooormren nddiinessvs s B 1 350 s $1,350 Made s ' s
Expenditures Made 102 $ [ 1o Expenditure Limit Summary for State
8. Payments Made... Schedule E, Line 4 § [_i | = 3 / {02 Candidates ’
7. Loans Made.... Schedule H, Line 3

22. Cumulative Expenditures Made*
8, SUBTOTAL CASH PAYMENTS e ceirsrsssssnsnsnsnsnns AddLlines6+7 8 : $ _ (IF Subject to Volumtary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills} ... ecmmenccrsnensns Schedule F, Line 3 é’ {,n 1 02 $ l 4 ! PR Date of Election Total to Date
10. Nonmonetary Adjustment...... o oermicenecrnosesmeens Sehedule C, Line 3 : {mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..o AddLnesg+a+10  § _& (j 0z s $1 (O / / $
Current Cash Statement y / / $
12. Beginning Cash Balance .......cc.ccvvveveeaee Previous Summary Page, Line 16  § i??q Q

13. Cash ReCeIPIS s

14. Miscellaneous Increases to Cash

Column A, Line 3 above

15. Cash Paymenis ...

16. ENDING CASH BALANCE ...

If this Is a lermination stafement, Line 16 must be zero.

Column A, Line 8 above

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

Schedule I, Line 4

$24¢8

17, LOAN GUARANTEES RECEIVED......coommrrrmeeeesmrenn

Schedule B, Part2  §

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents.........coi
19. Outstanding Debls ...

See instructions on reverse

Add Line 2 + Line @ in Column B above

To calculate Column B,

add amounts in Column
Ato the comresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous pericd 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 amounits
reported in Column B.

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




Schedule A Amounts may be rounded

i i H to whole dollars.
Monetary Contributions Received towhole doflars

Statement covers period

from Tan I’,'l 2020

SCHEDULE A

creon 460

SEE INSTRUCTIONS ON REVERSE through 5 e‘g%: 2’% 2020 Page 7 of g
NAME OF FILER 1.0. NUMBER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) {IF SELF-EMPLQOYED, ENTER NAME FPERIOD (JAN, 1-DEG. 31} {IF REQUIRED)
] g K IND . )
7[20!10 i—r_mk [wmb{e, 22272 [ com Retred {;;/ Beo $1,000
Bloommbield Ave # 2—’7/ C/Pr‘efﬁ' Eg:_\‘;‘
<A Go630 Osce
Verena A Bagaygay (0427 | BI0, Retired o -
7(20)‘2.0 Syone bank g‘f“c, ellffower, ch EOTH etire $(50 +(50
e PTY
G070¢ Osce
o i . IND
7[20[z0 fime éﬁr;\D?\ZO’ !ZN o Jgon | fHome Care §200 | $220
‘ v 2 OTH \
A—VQ/ Aneim, A 7 g@'f Opty %Ver
Oscc
IND
[dcom
CloTH
OeT1y
Oscc
O IND
COcom
JoTH
apTY
CIscc
SUBTOTALS ¢ [, 350
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. $ (360 Iclz\lgm_ —!nlg::;?;; \ Commias
(Include all Schedule A sSUBLOIAIS.) ... e $ ! (other than PTY or SCC)
o OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......coeeieeniceenne $ gg‘é— lgoiitilc!:acl: Paﬁg .
— Small Contributor Gommittee
3. Total monetary confributions received this period. f 3 5. D
(Add Lines 1 and 2. Enfer here and on the Summary Page, Column A, Line 1.}...ccccovnncnen. TOTAL S _ 1, FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Am"fg‘tﬁh"glaey dboe";?-:‘nded Statement covers period CALIFORNIA 460

Payments Made wom e {2020 FORM A
§e¢{— 4 2020

SEE INSTRUGTIONS ON REVERSE through =——; 2 Page S of 5

NAME OF FILER 1.0 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 preduction 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 preduction costs

FIL  candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals

FND fundrafsing events : POL polling and survey research TRS stafifspouse 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 fiterature and mailings : PRT print ads WEB information technology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER)

ielzo Reprox Media, 8520 Florence Ave Lawn signs, Fliepg Stickes l, 004
Suite E, Dm:feyf Ceﬁ“%z‘fo CMP | AW SIFAS, Flicrs, dTick=(s $)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

9/i3) 26 &rocery Cutlet Bargain Market §i%s * e .
| f{ , : i ChA . cMP | T fand canitizers 410‘2-
E.Ward Jow Rdy L&th Reach, 70508
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ § { r; l 0 2-
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E SUbIOtals.} . ... e $ [/ 02
2. Unitemized payments made this period of under $100........ccccvevvevveereen T SRR $
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, COIUIMIN (8).).ciccriirecirimnmrcressisssmssssnars s sinsssseererssrnnsssssssssssrassans %
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling B.)....cccveivveevcecnnns TOTAL $ f‘; I 0z

FPPC Form 460 {lan/2016)}

FPPC Advice: advice@fppe.ca.gov (866/275-3772}
www.fppe.ca.gov




497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER

Honk Trimble

Date of

This Filing 9[zifz0

AREA CODE/PHONE NUMBER

1.D. NUMBER (if applicable)

5@2." %—8-7783 Do Report No.
STREET ADDRESS - ,
mendment
to Report No.

2222\ Bjsomtield fAvedb27

Cypress

STATE ZIF CODE (explain below)

<A 706 30

No. of Pages

Date Stamp

For Official Use Onl

1. éontribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR CONTRIBUTOR ENTER QCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME GF BUSINESS) RECEIVED
G/20 20 Hank Trimble, 2222 Bloomtield Ao FE 27, %‘ ey Retired 1,600
' C?f?'efft Cﬁ! ?5630 [ OTH [ Check if Loan
PTY -
Provide nferest rate
] IND
[] com
[ OTH [ Check if Loan
|:| PTY
—
D §CC Provide interest rate °
O IND
[ com
[C] OTH £ Check if Loan
O PTY
3CC —_—%
D Provide interest rate
* Contributer Codes
IND - Individual

Reason for Amendment:

COM - Recipient Committee (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Coniribuior Commitiee

FPPC Form 297 {Feb/2019)

FPPC Advice: advice@fppc.ca.

gov (866/275-3772)
www.fppe.ca.gov



