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CITY OF ANTIOCH
Clerk's Department

JAN l 9 2023 Date Stamp
|CITY OF ANTIOCH
RECEIVED « | Clerk's Department

CUVER PAGE

CAII_:IggslNlA 460

Cover Page
Statement covers period
from 01/01/2022
SEE INSTRUCTIONS ON REVERSE through 06/30/2022

Page ' of 3&

For Official Use Only

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

RECEIVED

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

4] 8ﬁoeho|der. Candidate Controlled Committee [ Primarily Formed Ballot Measure
®

State Candidate Election Committee ommittee
Recall Controlled
{Also Compiete Part 5) Sponsored
{Also Complets Part 6)

[ eral Purpose Committee

Sponsored [0 Primarily Formed Candidate/

2. Type of Statement:

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

[J Amendment (Explain below)

[0 Quarterly Statement
[J special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complste Part 7)
3. Committee Information 'ﬁ' 4N7U7M188ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Recall Lamar Thorpe James B. Prinlge
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
Oakley CA 94561 (510) 484-6263
TITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Antioch CA 94509 (925) 300-6625 Tom Hartrick
'MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cIY STATE _ ZIP CODE AREA CODE/PHONE
Antioch CA 94509 (925) 300-6625

OFTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the bes
certify under penalty of perjury under the laws of the State of California that the foregoing is t

2in and in the attached schedules is true and complete. |

Executed on 12/31/2022 -
Date urer
Executed on B = ——
Date ¥ Signalure of Controlling Ofcehalder, Canddate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By i -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By e S— -
Date Signature of Controlling OmMcenoicer, 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

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page _%_ of _&

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Lamar Thorpe

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

Mayor [ oppoSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ~ zZIP

Antioch CA 94509 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.
[J ves O no
T TEE AOOTESE STREET ADDRESS (NG P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suppoRT
[C] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] sUPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED:/GOMMITIEES NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
] ves [ no 0
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) Gt s
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
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period o NHIJeIINV

Y g from 01/01/2022 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Pase; of 20
NAME OF FILER I.D. NUMBER
James B. Pringle 1447718

. = Column A Column B Calendar Year Summary for Candidates
Contubutionsizeceived TR e T Femos | Running in Both the State Primary and
0 General Elections
1. Monetary Contributions...........cocovveeceveennercrce e Schedule A, Line3  $ 46,077.27 $ T oot 6180 S
2. Loans Received.........cccoiiriimmmmniessssscisaescseninnnnens . Schedule B, Line 3 0.00 25, CERE o e
. Con utions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 ¢ A8.077.27 5 Recoived  § s
4. Nonmonetary Contributions.........co.ovuveverurrmrrcinraccsesisens Schedule C, Line 3 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........o....... addLines3+4 § 30.077.27 $ iSs $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cocooeecmncensiernsnninnsensesssssensnnes Schedule €, Line ¢ $ 49,045.00 $ Candidates
7. Loans Made.........cocvcnininniiin e Schedule H, Line 3 0.00
8. SUBTOTAL CASH PAYMENTS addLiness+7 ¢ 39.045.00 $ e
; PR T T (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9+ 10 § 10:045.00 $ . $
Current Cash Statement J J $
12. Beginning Cash Balance ............ccccoiveennne Previous Summary Page, Line 16~ $ 0.00 To calculate Column B,
13, CaSh RECEIPS .....eeeeeeeeeeemerescessssssssssessssssssasesens Column A, Line 3 above 46,077.27 Zdtd ?hfzounts in C':;flmn
0 corresponding * 2 : : 5
14. Miscellaneous Increases to Cash .......cucviniciieinanns Schedule I, Line 4 0.00 amounts from Column B r:mu;f;wﬁr:rﬁ@ may be different from amounts
45,045.00 of your last report. Some
15. Cash Payments . Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ..............Add Lines 12+ 13 + 14, then subtract Line 15 $ _1:032:27 g: ﬂigiive f?wese;h?t
ould subtract rom
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 fited for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccocoiennrciirannne Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts e T (i
18. Cash Equivalents.........c.ccvivniernieniarenionesienns See instructions on reverse ~ $ 0.00
19. Outstanding Debts..........ccccveeerinace Add Line 2 + Line 9 in Column B above 0.00 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

. . 5 to whole dollars. -
Monetary Contributions Received Statement covers period caurornia 460
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page 4 of 90
NAME OF FILER 1.D. NUMBER
James B. Pringle 1447718
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF L ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * %ﬁfg&g{*&g&i’gg}&ﬁ? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINéSS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
03/30/2022 | Phillip Lubina % 'g‘gm Pharmacist - Lucky $3000.00
CJoTH Supermarket
Antioch, CA 94531 [:] PTY
[Oscc
03/30/2022 | Charles Kuslits g‘gM Retired $200.00
JoTH
Antioch, CA 94509 OpTY
Jscc
03/30/2022 | Susan L. Jimenez g‘gM Transportation $100.00
Ol oTH Operations - Antioch
ANtioch, CA 94509 Opty Unified School District
(dscc
03/31/2022 | Mark Jordan g“gM Realtor - REEMAX $500.00
CJoTH Properties
Antioch, CA 94509 ety
dscc
04/06/2022 | Donald P. Freitas g‘gM Retired $200.00
JoTH
Antioch. CA 94531 ['_'] PTY
Oscc
SUBTOTAL $ 4000.00
Schedule A Summary (“*Contributor Codes
1. Amount received this period — itemized monetary contributions. 3151851 g‘g; _'"g;"é?;:;t T
(Indude all Schedule A Subtotals.) ......................................................................................................... $ (other than PTY or SCC)
14.558.76 OTH~- 0"]?" (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cceoveeeueneeen. - PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 46.077.27
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccceeveenaneenn. TOTAL $ """ 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 dolfars. Statement covers period CALIFORNIA 4 6 0
srom 01/01/2022 FORM

through .06/30/2022 Page_ 2 of 29
NAME OF FILER 1.D. NUMBER
James B. Pringle 1447718

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
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)

04/18/2022 | G. A. Martin 71 IND $300.00
COcowm

CJOTH
Antioch, CA 94509 CpTY
scc

04/19/2022 | Arne Simonsen IND Retired $1000.00
COcom

OotH
Antioch, CA 94509 OpTY
dscc

04/22/2022 | Robert Nunn I(?ODM Developer $1941.71 $3883.42
(JOTH
Brentwood, CA 94513 OeTY

[scc

04/25/2022 | Industrial Commercial & Remediation Electrical Inc. %g‘gM $500.00 $1000.00
OoTtH
Antioch, CA 94509 CIPTY

[Jscc

04/25/2022 | Viking Property Investments Inc. % I(;\IODM $100.00

JoTH
Antioch, CA 94531 ety

[scc

SUBTOTAL $ 3,841.71

[ *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

. v

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




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

i Amounts may be rounded ;
Monetary Contributions Received unts may be roux Statement covers period CALIFORNIA A4 & ()
from 01/01/2022 FORM
through 0613012022 page 2 of 00
NAME OF FILER .D. NUMBER
James B. Pringle {L\“\-]? 1%
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |,D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELF.EMPLOYED, EN eu)rsn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Diane Gibson-Gray m'CNgM Retired
04/14/2022 D $291.81
Antioch, CA 94509 CIPTY
Jscc
Robert Nunn KIND Developer
04/14/2022 88?:" $1941.71
Brentwood, CA 94513 CIPTY
scc
Industrial Commercial & Remediation Electrical [CJIND
04/14/2022 | Inc. %g‘m $500.00
. Pty
Antioch, CA 94509 Hecc
Kenneth Fowler WIND Retired
04/14/2022 Eg%“j $100.00
Aatiochh, CA GUYSD) OPTY
Jscc
Lindsey Amezcua IND Homemaker
04/16/2022 Bg‘m $242.28
Antioch, CA 94531 CIPTY
Oscc
SUBTOTAL S 3075.80
*Contributor Codes
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
FPPC Form 460 (January/05)

SCC -~ Small Contri i
Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT))

Monetary Contributions Received Apts ey Thng Statement covers period CALIFORNIA 4 &)
from 01/01/2022 FORM
througn 0613012022 rage_ 1 ot O
NAME OF FILER 0. NUMBER
James B. Pringle Il"l" 77 1%
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DAT PER ELECTION
DATE B A, R et oo brin, o e O TIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Antioch Florist %'c'?gM
04/06/2022 ) JoTH $200.00
Antioch, CA 94509 CpTY
CJscc
JR Sahota Inc. DBA Dave's Liguors CJIND
04/06/2022 . %g%'jl" $100.00
Antioch, CA 94509 CIPTY
Clscc
Baldev Singh DBA Cigarettes 4 Less LD
04/07/2022 ' g%:" $100.00
Antioch, CA 94531 EPTY
scc
Audrey L. Belleci MAIND Retired
04/09/2022 | ¥ $100.00
Antioch, CA 94509 CPTY
Oscc
Kenneth Turnage |l General Contractor Inc. LJIND
04/13/2022 oM $1000.00
Antioch, CA 94509 EPTY
CJscc
SUBTOTAL $ 1500.00
(" *Contributor Codes b
IND — Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
t ) FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)

Monetary Contributions Received Am:':fhwdm?:."m Statement covers period CALIEORNIA 4 6 0
— 01/01/2022 FORM
through___ 06/30/2022 page_ & ot 20
NAME OF FILER I.D. NUMBER
James B. Pringle W77 18
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁi*éL;‘.D.mEDR?SjSQ“ﬂ?,éLTD?SU?,E;?f CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Kenneth R. Turnage Il General Contractor Inc. E'g‘gM
04/27/2022 BotH $3000.00 $4,000.00
Antioch, CA 94509 Pty
CJscc
Jim Frazier for Assembly 2022 [JiND
04/27/2022 Egﬁ’x $15,000.00
Antelope, CA 95843 ZPTY
[Jscc
Michelle Dugan []IND Bus Driver
04/27/2022 Bg‘m $100.00
Ant|°Ch, CA D PTY
{Jscc
Mark A. Jordan [¢JIND Realtor - RE/MAX
04/28/2022 Dg‘T’z‘ Properties $500.00 $1,000.00
Antioch, CA 94509 S o
[Jscc
Nick Smith [¢)IND Unknown
04/16/2022 Eg?:“ $100.00
Brentwood, CA 94513 OPTY
Clsce
SUBTOTAL S $18,700.00
( *Contributor Codes ‘
IND —Individual
COM - Recipient Committee
(cther than PTY or SCC)
OTH - Other (e.g., business entity)
L ol . FPPC Form 460 (January/05)
| SCC - Small Contiibutor Commitice | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period
01/01/2022

from

CALIFORNIA 46 0

FORM

06/30/2022

through

Pagej\ofzo

NAME OF FILER
James B. Pringle

1.D. NUMBER

M 7718

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1D, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

M.A. Evans

05/05/2022
Antioch, CA 84509

[JIND

Ocom
CJoTH
0Pty
[Jscc

Retired

$100.00

Rivertown Treasure Chest

05/05/2022
Antioch, CA 94509

CJIND
JCOM
[JOTH
0Pty
CJscc

$200.00

Gina Lingenfelter

04/15/2022
Antioch, CA 94531

[ZIND
[JcoM

JOTH
oPTY
scc

Teacher

$101.00

JIND

CJcom
CJoTH
OPTY
CJscc

CJIND
Qcom
CJOTH
gpTY
Cscc

SUBTOTAL $

401.00

*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
=y

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page Lo of 90
NAME OF FILER i.D. NUMBER
James B. Pringle 1447718
@ ) © @ @ [V )]
FULL NAME, STREET ADDRESS AND ZIP CODE | AP AN INDIVIDUAL, ENTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER CeUPATION BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PADTHIS | AMOUNTOF ICONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) « s::;:'gp‘;%‘;f:é:;‘; EE BEG',;“EN’{’I‘JOGDTH'S PERIOD THIS PERIOD + CLOPSERCI)SJHIS PERIOD LOAN TO DATE
] PaID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ 3
foOmwp Ocom Qo O PTY [IScc DATE DUE DATE INCURRED
LI PAID CALENDARYEAR
$ $ % $ $
RATE
[0 ForRGIVEN PER ELECTION™
s $ $
TD IND [Jcom [OJotH [PTY [Jscc $ $ DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ $
RATE
[J ForaIvEN PER ELECTION"*
$ $ $ $ $
fOomno Olcom JotH O PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $ 000 $ 0.00
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 000
1. Loans received this Period ................ccceeissssssssisssussssesssissanmssnsssnasannrsssmnssasnsronamassrssnsaansssassssssassssansssesars $ —
(Total Column (b) plus unitemized loans of less than $100.) 0.00 ey ~
2. Loans paid or forgiven this PEMOU .....ceviierrieerisisiuinisnisansnisses st sssessessanesssssesnesaesaassnsssessssssnasacs $ = IND — Individual
(Total Column (c) plus loans under $100 paid or forgnven ) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .c.c.ceieeeemnieimneeniceseicscssce NET $ gm S gt:}gﬁ(?géht;usiness entity)
Line 2. - Poli
Enter the net here and on the Summary Page, Column A, Line e
E =

(May be a negalive number)

*Amounts forgiven or paid by another party also must be reported on Schedule A. J

** If required. FPPC Form 460 (Jan/2016))

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




SCHEDULE B - PART 2

. Amounts may be rounded
Schedule B - Part 2 to whole dollars. Statement covers period  (TYRIZOLIUENY, 'Y}
Loan Guarantors from 01/01/2022 FORM
06/30/2022
SEE INSTRUCTIONS ON REVERSE through Page ‘-\ of a‘l)
NAME OF FILER 1.D. NUMBER
James B. Pringle 1447718
OF IF AN INDIVIDUAL, ENTER AMOUNT
I STRE(:E(;rNA}%?:l?'?g;\ M CONTRIBUTOR| ' 0CCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE | o PALAREE
CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) NAME OF BUSINESS) TO DATE
. LENDER CALENDAR YEAR
IND
Ocom 5
OJoTH DATE PER ELECTION
OPTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
JIND
[(OJcom $
[JOTH DATE PER ELECTION
OpTY (IF REQUIRED)
Oscc $
CALENDAR YEAR
OiNp LENDER
lcom $
el PERETR)
OpTY
[Jscc $
- LENDER CALENDAR YEAR
IND
Ocom $
JoTH R ELECTION
CPTY DATE F(,IIE= REE%IRI'ED)
[Oscc 5
Enfer on
Summary Page.
SUBTOTAL $ (.00 Line 17 only,

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



Schedule C

Amounts may be rounded

SCHEDULE C

N N to whole doliars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 01/01/2022 FORM
/30/2022
SEE INSTRUCTIONS ON REVERSE through 08/30/20 Page L&~ of 20
NAME OF FILER I.D. NUMBER
James B. Pringle 1447718
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE a7 e CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF A DATE B ST N
RECEVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F Zﬁggﬁ;le:é:;mﬂ SOODSIORSERMIEES VALUE Cakﬂ:o_ADREg %?)R (IF REQUIRED)
JIND
OJcom
[JoTH
OeTY
Oscc
OmND
O com
JoTH
ety
[Oscc
JIND
[Jcom
CoTH
ety
Odscc
JIND
COcom
JoTH
OpTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
i . SR 5 e IND - Individual
1. Amount received this period — itemized nonmonetary contributions. 0.00 COM - Recipient Comittee
(Include all Schedule C SUDLOAIS.)......c....cetererieieae e ceceeeiese i treeseassassnsessassssbe s s s nsss s ssanassssnsnssasssssananensasesnssnns $ (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccceviiicrcnecnnn, $ = PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 0.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........ccc....... TOTAL $ —

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D EPECOIED
Summary of Expenditures Amounts may be rounded Statement covers period

Supporting/Opposing Other to whole dollars. oo

Candidates, Measures and Committees
06/30/2022 '
SEE INSTRUCTIONS ON REVERSE through Page 1,5 of 20

NAME OF FILER 1.D. NUMBER
James B. Pringle 1447718

fro

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT OESGRIETION AMDUNTITKIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)

[ Monetary
Contribution

[ Nonmonetary
Contribution

[0 Independent

[ support [0 Oppose Expenditure

[0 Monetary
Contribution

[ Nonmonetary
Contribution

[ Independent
[ support [OJ oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ support [ oppose Expenditure

SUBTOTAL $§ 0.00

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........c.cccoiveveriinineniececeee $ i
2. Unitemized contributions and independent expenditures made this period of under $100...........ccoiiiciiiiiiiinice s $ L
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0.00
FPPC Form 460 {Jan/2016))

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



SCHEDULE E

e Amounts may be rounded -
§Ch dule E o whole doltors, Statement covers period CALIFORNIA 4 6 0
ayments Made o 01/01/2022 FORM
06/30/2022
SEE INSTRUCTIONS ON REVERSE through Page | 4 of 20
NAME OF FILER 1.D. NUMBER
James B. Pringle 1447718
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 retumned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. orcable 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 staffispouse 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

Brian Robert Schafer Payment was for the acquisition of signatures of Antioch $3000.00
residents who wanted the recall brought to a vote.

Saginaw, MI 48602-1597

Brian Robert Schafer Payment was for the acquisition of signatures of Antioch $5000.00
residents who wanted the recall brought to a vote.

Saginaw, MI 48602-1597

Brian Robert Schafer Payment was for the acquisition of signatures of Antioch $2000.00
residents who wanted the recall brought to a vote.

Saginaw, MI 48602-1597

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10.000.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDtOLalS. ) ........ooouiiimiiiiiiiiiie s e $ i
2. Unitemized payments made this period of UNder $100...........oi it er st e e A $ 0.06
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).)........coremrmrerimniionsisimininsississssssssssnsssissssas s $ 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.).............cwrreeeeee TOTAL § _45,045.00
FPPC Form 460 (Jan/2016))

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



SCH E E (CONT.
SChedUIe E Amounts may be rounded EDULE E (CONT))

(Continuation Sheet) to whole dollars. s““"/'“';‘ SoARathal CALIFORNIA 460
01/01/2022

Payments Made m FORM

06/30/2022

SEE INSTRUCTIONS ON REVERSE through 08/30/2022 Page 'S of 2V

NAME OF FILER 1.D. NUMBER

James B. Pringle 1447718

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 poliing 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

R S e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Antioch Herald PRT $900.00
Antioch, CA 94509
Travis Credit Union Temporary Checks to pay Mr. Schafer $3.00
Antioch, CA 94531
Brian Robert Schafer Payment was for the acquisition of signatures of Antioch $1,500.00

residents who wanted the recall brought to a vote.
Saginaw, MI 48602-159

Brian Robert Schafer Pre-payment for the acquisition of signatures of Antioch $1,400.00
residents who wanted the recall brought to a vote.
Saginaw, MI 48602-159

Brian Robert Schafer Payment was for the acquisition of signatures of Antioch $5,000.00
residents who wanted the recall brought to a vote.
Saginaw, MI 48602-159

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,803.00

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded P =
(Continuation Sheet) to whole dollars. p covers per CALIFORNIA 460
01/01/2022
Payments Made from FORM
/30/2022
SEE INSTRUCTIONS ON REVERSE through 06/30/20 Page & of 20
James B. Pringle 1447718
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 retummed 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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Brian Robert Schafer Payment was for the acquisition of signatures of Antioch $3000.00

residents who wanted the recall brought to a vote.
Saginaw. MI 48602-159

Antioch Herald PRT §192.00

Antioch, CA 94509

Brian Robert Schafer Payment was for the acquisition of signatures of Antioch $3000.00
residents who wanted the recall brought to a vote.

Saginaw, MI 48602-159

Brian Robert Schafer Pre-payment for the acquisition of signatures of Antioch $20,000.00
residents who wanted the recall brought to a vote.

Saginaw, MI 48602-159

CL‘A\':QCVV‘.\O\ 59/(_(51\1,7 & Sind Oriniral -S:\\"\:v) Q)( @‘C/g $50.00
Shabs.

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ 26,242.00
FPPC Form 450 (Jan/2016))

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




Schedule F

Amounts may be rounded
to whole dollars,

SCHEDULE F

Statement covers period

CALFISCR)I\F:[NIA 460

Accrued Expenses (Unpaid Bills) from 01/01/2022

through 06/30/2022

Page Jj of 20

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
James B. Pringle 1447718
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.wv. 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 staffispouse 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) ()
NAME AND ADDRESS OF CREDITOR CQODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0.00 $ 0.00 $ 0.00 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......c.covemrerrnncrnisrene oo INCURRED TOTALS $§
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........cccevevvvveneeceneee.. PAID TOTALS $
3. Net change this period. (Sukitract Line 2 from Line 1. Enter the difference here and 0.00

on the Summary Page, Column A, Line 9.) NET $

May be a negative number
FPPC Form 460 (Jan/2016))

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  [YNETITINVN
Contractor (on Behalf of This Committee) to whole dollars. from 01/01/2022 FORM 460
06/30/2022
th h
SEE INSTRUCTIONS ON REVERSE roue Page lg of a")
NAME OF FILER 1.D. NUMBER
1447718

James B. Pringle

NAME OF AGENT OR INDEPENDENT CONTRACTOR
N/A

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 iegal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedufe E.

FPPC Form 460 (Jan/2016))

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



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . Pt g g cauirorniA 460
Loans Made to Others from _01/01/20 FORM
06/30/2022
SEE INSTRUCTIONS ON REVERSE through Page I of 20
NAME OF FILER 1.D. NUMBER
James B. Pringle 1447718
IF AN INDIVIDUAL, ENTER @) ®) © © CE m @
FULL NAME, STREET ADDRESS AND ZIP CODE | (- ;pATION AND EMPLOYER | OUTSTANDING | AMouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT . (F SELF-ENPLOYED, ENTER |or SARANCE | LOANED THIS [FORGIVENESS | oB0SE OF This NTEREST | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) At PERIOD THIS PERIOD* e, LOAN TO DATE
[ raD CALENDAR YEAR
$ H % $ $
RATE
D FORGIVEN PER ELECTICN”
$ $ $ $ s
DATE DUE DATE INCURRED
[J raID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ [ N $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS [$0.00 $0.00 $ 0.00 $ 0.00
(Enter (¢) on
Schedule |, Line 3)
Schedule H Summary -
1. LOGNS MAAE ThIS PEHOD......ccuueererreesnererssorsassssmenseassessesssssssssasassssssniessinssisss assinssnsasas s iasssisdasissschssssassons siiinsasun uitnsnas e
(Total Column (b) plus unitemized loans of less than $100.) 0.00 **If Required
2. PAYMENES rECEIVEA ON OBMS ...v..vecucscueuismenssrnssrasasssssss s s a2 s S eea S s S s s $_—
(Total Column (c) plus unitemized payments of less than $100.) 0.00
3. Net change this period. (Subtract Line 2 from LiNe 1.) .cc.eueeeuieiiiesi st NET $§
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)
FPPC Form 460 (}an/2016))

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash towhole dollere. Statement covers period CALIFORNIA 46 0
from 01/01/2022 FORM
06/30/2022 20
SEE INSTRUCTIONS ON REVERSE o Page_29._ of
NAME OF FILER 1.0. NUMBER
James B. Pringle 1447718
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ (.00
. . . 0.00
1. Itemized increases 10 €ash this PEriOd. ... o e et e st e e n s s e $
2. Unitemized increases to cash of under $100 this Period. .........cciiieeiiiisiiir e es s s s sssssrassies s $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cccceveriemrnemniccinenuiceannen, $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMATY PAge, LINE T4.) ...o.eeeececcecieiccescesmsensennsanassns sessinsussseinsasssasssnsssuseanassassnssymsmansssssvenssamasansasensonses TOTAL $ FPPC Form 460 (1an/2016))

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





