COVER PAGE

Recipient Committee Date Stamp
d CALIFORNIA 460
Campaign Statement FORM
Cover Page
1 17
Statement covers period Date of election if applicable: Page of
from 07/01/2022 (Month, Day, Year) For Official Use Only
e 09/24'2022 11/08/2022 CITY CLERK'S ﬁFFEEE
through SEP 30 2022 ridd:4
1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ oOfficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement O] Quarterly Statement
Q state Candidate Election Committee Committee L] Semi-annual Statement ] special Odd-Year Report
O Recall Q Controlled [ Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) [¥/1 Amendment (Explain below)
[ %eneral Purpose Committee o ) put incorrect donor information on page 4/17
Sponsored Primarily Formed Candidate/
8 Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "&' g'lus“"z%ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MIchelle Kile For ELk Grove City Council 2022 Jeffrey Kile
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) STATE _ ZIP CODE AREA CODE/PHONE
Elk Grove CA 95624
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Elk Grove CA 95624
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
p.0.Box 2194 .
cITY STATE _ ZIP CODE AREA CODE/PHONE ey STATE __ ZIP CODE AREA CODE/PHONE

Elk Grove CA 95624

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the be
certify under penalty of perjury under the laws of the State of California that the foregoin

Executed on /'3 ﬂl ZD Z‘/’L
Date
]. 2. Loyl
Executed on L
Dale
Executed on
Date
Executed on
Date

ached schedules is true and complete. |

By
By
B
Y Signature of Controlling Officencider, Candidate, State Measure Proponent
By

Signature of Controliing Officenolder, Candidate, State Measure Proponent

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
N N B to whole dollars. Stat t iod
Monetary Contributions Received atement covers perio CALIFORNIA 460
from 07/01/2022 FORM
4 17
SEE INSTRUCTIONS ON REVERSE through 0/24/2022 Page of
NAME OF FILER : ; 1.D. NUMBER
Michelle Kile For Elk Grove City Council 2022 1451820
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o CONTRIBUTOR CONTRIBUTOR|  oGCUPATION 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)
08/26/2022 | Neva Fairtington 'CN(?M Retired 1000 1000
[JoTH
Sacramento CA 95829 OPTY
scc
09/02/2022 | Associated Builder and Contractors Id 901313 'C?ICI))M 4999 4999
4577 Las Positas Rd O] OTH
Livermore CA 94551 OPTY
[Oscc
09/06/2022 | Frank Ford IND Self 250 250
CJcom
JoTH
Auburn CA 95603 OpTY
Oscc
09/19/2022 | WECA Good Government PAC Id 991225 'Cr:\‘ODM 4999 4999
455 Capital Mall Suite 600 CJOTH
Sacramento CA 95814 OPTY
Oscc
[JIND
[Jcom
OJoTH
aPTY
flscc
SUBTOTAL $ 11050
Schedule A Summary *Contributor Codes b
1. Amount received this period — itemized monetary contributions. 11050 IC’I\I(!)JI\; _'"gg’c'?;::“ S
(Include all Schedule A SUBLOLAIS.) ........c.cuieiiiiiiiimisisinsinisissssss st ssesss s s s s nes $ (other than PTY or SCC)
81 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccccceveee$ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 11131 :
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........c.......... TOTAL $§ FPPC Form 460 {Jan/2016))

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





