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Date of election if applicable:

T

(Month, Day, Year) For Official U
CITY OF ANTIO\..H
CITY CLERK

November 8, 2016

se Only

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

A Officeholder, Candidate Controlled Commitiee

(O State Candidate Election Committee Committee
O Recall (O Controlled
(Also Complete Part 5) (O Sponsored

] Primarily Formed Ballot Measure

(Aiso Complete Part 6)

[] General Purpose Committee
(O Sponsored

Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

[J Termination Statement
(Also file 2a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report
[ Supplemental Preelection

Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complate Part 7)
3. Committee Information "?é;%“é%? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Citizens for Wade Harper for Antioch Mayor 2016

STREET ADDRESS (NO P.0. BOX)
1007 Stonecrest Drive

cITY STATE  ZIP CODE
Antioch CA 94531

AREA CODE/PHONE

(925) 437-4300

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
wadeharper@sbcglobal.net

NAME OF TREASURER
Martha Parsons

MAILING ADDRESS
99 W. Lake Drive

cITY STATE __ ZIP CODE AREA CODE/PHONE
Antioch CA 94509 (925) 890-2665
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
mparsons94508@gmail.com

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of rny knowledge the information contai

under penalty of perjury under the laws of the State of California that the foregoing is true gr

Executed on 02/01/2016
Date
Executed on 02/01/2016
Date
Executed on
Date
Executed on
Date

By

Swmtant Treasurer

B il ;

¥ Signature of Controffing O oel@der. Candidate, State Measure Proponent or Responsible Officer of Sponsor
By Signatura o Controling Officeholder, Candidats, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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5. Officeholder or Candidate Controfled Commitiee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Wade Harper

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] supPORT

] opPoSE
Mayor
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STRIE | ZIP

fdentify the controlling officeholder, candidate, or state measure proponent, if any.

P.0. Box 5007 Antioch CA 94531

NAME OF OFFICEMOLDER, CANDIDATE, OR PROPONENT

Reiated Committees Not included in this Statement: List any committees
not included in this statement thaf are controlled by you or ars primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

QFFICE SQOUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[C] ves "} NO
O EE AODRESS STREET ADDRESS (NO F.O.B0%) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suspoRT
L1 opPoSE
cITY STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD
[] suPPORT
[] crrposE
COMMITTEE NAME 1.D. NUMBER oSy
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sUPPORT
L1 ves L1 no ] orPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO £.0, BOX)
ciry STATE ZIP GODE AREA CODEPHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

to whole dollars :
‘ Statement covers period
Summary Page
ry rag 07/1/2015 . FOF r
from B Bedd e
12/31/2015 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Citizens for Wade Harper for Antioch Mayor 2016 1373658
. ; . Column A Column B Calendar Year Summary for Candidates
Contributions Received i N BN Running in Both the State Primary and
General Elections
) . 10,074
1. Monetary Contributions Schedule A, Line 3 225.00 $ 0.0 11 through 6/30 71 1o Date
2. Loans Received.......... Scheduls B, Line 3 0 0 20, Confributi
. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS. ... Add Lines 1+ 2 225.00 3 10'07: Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .. ..o Add Lines 3+ 4 225.00 $ 10,074 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule E, Line 4 3617.00 9,079.11 Candidates
7. Loans Made Schedula H, Line 3 0 0 22, Cumulative Expend Mad
. Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 3617.00 9,079.11 (1 Sublect to Valuntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) oo Schedufe F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENT ... e eomremmeeeesecsreonees Schedule C, Line 3 0 0 (mmyddiyy)
11. TOTAL EXPENDITURES MADE- ..o AdE Lings 8+ + 10 3617 9.079.11 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .....ccccvvverennns Previous Summary Page, Line 16 4387.89 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 225.00 idtd tarTOU”tS in COJF'“"
O e corresponding * H : 2 P
14. Miscellaneous Increases to Cash Schedute |, Line 4 0 amounts from Column B r:‘;%??;%g'j;ﬁ"g?n may be different from amounts
: 3617.00 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 15 995.89 { be negative figures that
shouid be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cocvemevenes Schedule 8, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts oy Lnes 2,7, and 9t
18. Cash Equivalents See instructions on reverse 0
19. Qutstanding Debts......ooeeeecereceeens Add Ling 2 + Line 9 in Column B above FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may e rounded SCHEDULE A

. . . to whole dollars. : T : :
Monetary Contributions Received Statement covers period SN EILSIINT 460
from 07/1/2015 " FORM . =MW
12/31/2015 '
SEE INSTRUCTIONS ON REVERSE through Page L'/ of
NAME OF FILER 1.D. NUMBER
Citizens for Wade Harper for Antioch Mayor 2016 1373658
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P R T i 2t et 15 e 0 TRIBLTOR CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F sELF-EgEIé?JggéE;A;FER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Lisa C. Harper FIND | Antioch Unified
07/31/2016 | 1007 Stonecrest Drive DISOM | Teacher's Assistant 225 225
Antioch, CA 94531 ety
scec
CJIND
O coMm
JoTH
OPTY
[dscec
Cnp
Clcom
CotH
Oery
Cscc
CinD
com
C1oTH
Pty
Oscec
CJinD
CJcom
CJoTH
ety
Oscc
SUBTOTAL $ _
Scheduie A Summary *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 225 'c’:"gM‘ '”gi"i?lfa' © Committ
- Recipient Committee
{include all Schedule A SUDIOLAIS.) ... iecrrrcerrrr s er e s e sre s es e s e s ne e s s st e et ae e e et asse e e e e erensasenmneen D " (other than PTY of SCC)
. . T . e OTH = Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccccecieveeen . $ PTY — Political Party
3. Total monetary contributions received this period. SCC -~ Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}...cccccevne...... TOTAL § 225

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



. sHEDULE E

Schedule Amounts may be rounded Statement covers period

to whole dollars. E__CAUFOR_NIA 4 6 0 :
Payments Made from ____ 07/01/2015 oo FORM- - R
12/31/2015 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Citizens for Wade Harper for Antioch Mayor 2016 1373658
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/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 twv. or cable airtime and production costs
FIL  candidate filing/baltot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, odging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE

(3F COMMITTEE, ALSO ENTER I.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Velma Wilson Civic Donation for Design & Printing for Dr. Martin
2601 Gazelie Court cve Luther King Celebration & Scholarship Program $275

Antioch, CA 94531

Jim Frazier for Assembly 2016
FPPC 1D# 1373430 END $200
P.0. Box 2401 Waterman Bivd - PMB 104
Fairfield, CA 94534

Secretary of State
Political Reform Division FIL $50
1500 11th Street, R 495
Sacramento, CA 95814

* Payments that are contributions or independent expendifures must also be summarized on Schedule D. SUBTOTAL § 525

Schedule E Summary

1. temized payments made this period. (Include all Schedule E SUbtotals.) ..o res s etiee e e va e iate et e e e e naras $ 3617

2. Unitemized payments made this period of Under 100 ... e srrse v ve s s sssssr s et teet et e n e e e s e n et e e e e nteernreraseanees $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........... vereeeaniannn i hrreetemeesaaatea et e s at e s e esnnesabas $ 0

4, Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.} ccoeccrcnrveceernien TOTAL & 3617
FPPC Form 460 {lan/2016)

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



Schedule-¢
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be roundied

to whole dollars.

SCHEDL__ (CONT.)

from

Statement covers period

CA%E ?AN]A 460

07/01/2015

through

12/31/2015

Page 6 of ‘7

NAME OF FILER _
Citizens for Wade Harper for Antioch Mayor 2016

1.D. NUMBER
1373658

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

CMP campaign paraphemalia/misc. MBR  member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAlL.  campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staifispouse 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 (intermnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSG ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Antioch Rotary Club
P.O. Box 692 END $80
Antioch, CA 94509
Lone Tree Golf Course and Event Center
4700 Golf Course Road £ND $500
Antioch, CA 94531
Lisa C. Harper
1007 Stonecrest Drive END $500
Antioch, CA 84531
Antioch Church Family
55 East 18th Sireet cve $500
Antioch, CA 94509
Lone Tree Golf Course and Event Center
4700 Golf Course Road FND $150
Antioch, CA 94509
SUBTOTAL $ 1730

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

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



Schedule¢

Amounts may be rounded

SCHEDL___< (CONT)

(Continuation Sheet) to whole dolars. Statement covers period - ST ARELTINIS 46 0
Payments Made from___ 07/1/2015 . FORM. . TR
12/31/2015 :
SEE INSTRUCTIONS ON REVERSE through Page 7 of 7
NAME OF FILER LD, NUMBER
Citizens for Wade Harper for Antioch Mayor 2016 1373658

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

CMP campaign paraphernaliafmisc,
CNS campaign consultants
CTB contribution {explain nonmonetary)*

MBR
MTG
OFC

member communications

meetings and appearances

office expenses

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FiL  candidate filing/oallot fees PHC 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 supportting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRC 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 L0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Antioch Sports Legends

1500 W, 4th Street END $260

Antioch, CA 94509

Grace Bible Fellowship

3415 Oakley Road FND $500

Antioch, CA 94509

Antioch Schools Education Foundation (ASEF)

351 Sunset Drive END $350

Antioch, CA 94509

Antioch Chamber of Commeree

101 H Street, Unit 4 END $150

Antioch, CA 94509

Velma Wilson

2601 Gazelte Court FND $102

Antioch, CA 94531

* Payments that are contributions or independent expenditures must also be summarized on Schedule . SUBTOTAL $ 1362
FPPC Form 460 {Jan/2016)

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



