COVER PAGE

Recipient Committee SRR
Campaign Statement FORM 46 0
Cover Page
Statement covers period Date of election if applicable: Page of
S 1/1/2022 (Manth, Day, Year) For Official Use Only
11/8/202
SEE INSTRUCTIONS ON REVERSE through 6/30/2022 1/8{2022
1. Type of Recipient Committee: ArCommittess — Complete Parts 1, 2,3, and 4. 2. Type of Statement:
holder, Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preelection Statement [l Quartery Statement
State Candidate Election Committee mittee Il Semi-annual Statement ] Special Odd-Year Report
O Recall §,'éontrolled O Termination Statement
{Also Complele Part 5) Sponsored (Also file a Form 410 Termination)
(v Comploe Part 6} [0 Amendment (Explain below)
[] General Purpose Commitlee
Sponsored I Primarity Formed Candidate/
Small Contributor Committee Officehoider Committes
' Political Party/Central Committee {Alsa Compleds Past 7)
3. Committee Information "1"4:;;‘:;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 'NAME. OF TREASURER
RICHARD DASKAM FOR SIGNAL HILL CITY COUNCIL 2022 RICHARD DASKAM
MAILING ADDRESS
STREET ADDRESS (RO P.0. BOX) W— STATE __ ZIP CODE AREA CODE/PHONE
cimy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILINGI ADDRESS (IF DIFFERENT) NO. AND!STREEl T O-R‘ P.OI. BI olx| - III MAILING ADDRESS:
ciTy STATE-L ZIP CODE AREA CODE/PHONE ﬁ\r STATE ZIPCODE AREA CODE/PHONE
O|IP|TI0NA1‘.: FAX ] E-M| AlL ADDRESS - _ OPTIONAL: FAX [ E-MAR ADORESS
DASKAMACITYCOUNCIL2022@GMAIL.COM
4. Verification
I have used all reascnable diligence in preparing and reviewing this statement and to the: begtg knowiedge tihe | alion cantained herein and in the attached| scheduies is true and complete. |

certify under penallty of perjury under the laws of the State of California that the: foregoing is
- 7/13/2022

Executed _ By
Data
E o 7f13/2022 By
m.
on Date By Signature of Controlling Oficanoider, Candidate, State Measura Prapenent
Execulod on T By S ol Cortaling OMicaRoier, Canadais, Siaie Naasurs Proparen

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

- . fo whole dollars. -
Monetary Contributions Received Statsment covers: period CALIFORNIA 460
from _1f1/2022 FORM
SEE INSTRUCTIONS ON REVERSE through,_6/30/2022 Page of
NAME OF FILER LD, NUMBER
RICHARD DASKAM FOR SIGNAL HILL CITY COUNCIL 2022 1443162
. FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el CONTRIBUTOR ¢ 'BUEOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE ‘ (F SELF-EMPLOYED, ENTER NAME .
(& COMMITTEE, ALSO ENTER LD\ NUMBER) OF BUSINESS) PERIOD! (JAN.. 1 - DEC. 31) (IF REQUIRED)
O iwD
OcoM |
JotH ;
ey ’
[Cscc
JIND
COcom
JotH
ey
[Oscc |
Clivp .
Ocom |
ClomH
Cpry
[dscc
CTIND
OJcom
JoTH
OeTY 1
[Oscc
[ IND
COJcom
JOoTH
OeTy ‘
[scc
SUBTOTAL §
Schedule A Summary (" *Contributor Codes W
IIND — Individual
1. Mnamtreceivedhnspanodl—rtemizedmmtatyconbrhlmns. COM — Recipient Commiliea
(lhclude all SCh&dUlBASme&) ..... mse - AR RE | (EEE e $ (cther tham PTY or SCC)
OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Political Party
SCC — Small Contributor Committee:

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Colurmn A, Line 1.)........oeeeeeeves TOTAL § FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gav




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

! fo whole dollars.. Statement

Summary Page ent covers: period CALIFORNIA 460
from _1/1/2022 FORM

SEE INSTRUCTIONS. ON REVERSE through 6/30/2022 Page of

NAME OF FILER .0 NUMBER

RICHARD DASKAM FOR SIGNAL HILL CITY COUNCIL 2022 ID1443162 1443162

= o Column A Column B | Calendar Year Summary for Candidates
Contributions Received LS EROD CALEMORR YevL | Running in Both the State Primary and
General Elections
1. MONELArY COMTBUBOMS......c.ocr v Schocuie 4, tinea  § 900 ¢ 000 .
0.00 0.00 | 141 through 6130 711 to Date
2. Loans Received e SctiediNe B, Line 3 Pp—
3. SUBTOTAL CASH CONTRIBUTIONS......c.coorre . Addtiest+2 § 900 s 000 | * Received 5000 YL
4. Nonmonetary Contributions..........cceieeereeemnivsinivsiesn. Scheduls C, Line 3 0.00 0.00 21. Expenditures 4 o 0.00
5. TOTAL CONTRIBUTIONS RECEIVED. ... —Adttmes3+e & 200 g 290 | Mo s .
Expenditures Made | Expenditure Limit Summary for State
6. PAYMENISMACE..............oerrcnsmsoesnsesmmsseraersieiennss SCHENGE, Ling 4 $ 0.00 $ 000  Candidates
7. LOANS MBE........rococsmrimscreeremrmsire e . Schedue H,tnea 000 0.00 | 22 Comutat i
I X e Expenditu: : Made
8. SUBTOTAL CASH PAYMENTS......ccmnnemererinnns Addlines 6+7 § 0.00 $ 0.00 uamummap:ﬁm
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0.00 0.00 Date aof Election Total to Date
10. Nonmonetany Adjustment Schedds C, Line 3 0.00 0.00 (memiciciyy)
11. TOTAL EXPENDITURES MADE .....coocrrcre —Addthesgsgsio § 000 g 000 VR $
Current Cash Statement = / $
12. Beginning Cash BaIBNCE ... Provious Surmmary Page; Line 16§ 000 To cakulate Colmm B
13. CaSHRECEIPES .cooeocoreeeresrercsreeresmssrsssmsarsescrenss Cotumn A, Line 3 above 0.00 zdd:hmamls. in c:r:m
b [s] - L -
14. Miscellaneous Increases 10 Cash ................. schodute £ tios OO0 moums fom CoN B | e e e o SmEUS
15. Cash Payments Cotumm A, Line 8 above 0.00 ofiyour last repost. Some
! amounts i Column A may
16. ENDING CASHBALANCE ............ Add Lines 12 + 13+ 14, then subtract Line 15§ 0.00 ::;&gﬂiwﬁumﬂ:ﬁ ‘
oipelr el |
If this is a terminatian staterment, Line 16: must be zero. pmus::'umamm;m" \
this is the fltrsirqpott being
17. LOAN GUARANTEES RECEIVED......c.c. e Schodule B, Partz & 000 s eyl
Cash Equivalents and Outstanding Debts o Lies2.7,ama80 |
18. Cash Equivalents........ ... Seoinsructions onmversa 00 |
19. Oufstanding DEbS..............o.cccrcn. Add Ling 2+ Line 8 in Colomn B above 0.00 FPPC Form 450 (Jan/2016})
FPPC Advice: advice@fppc.cagov (866/275-3772)

www.fppc.cagov



Recipient Commiittee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALF[.S»F::;NIA 460

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE:
RICHARD DASKAM
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)
CITY COUNCIL MEMBER CITY OF SIGNAL HILL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P

Related Committees Not Included in this Statement: Listany committees
notincluded in this statement that ere controlied by you or are primariy formed fo receive
contributions or meke expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] supPORT
OPPOSE

identlfir the controlling officehalder, candidate, or state measure praponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT

OFFICE SOUGHT QR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER.
7. Primarily Formed Candidate/Officeholder Committee Listmames of
NMME OF TREASURER | CONTROLLED COMMITTEE? ommu.z(a) or candidate(s) for which this committee is primarily formed.
[ ves O no _
ORI TEEADORESS STREETADDRESS (NGO F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] supPoRT
] opPOSE
cITY STATE Z2iP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPosE:
COMMITTEE MAME 1.D. NUMBER . OFFICE SOUGHT OR HELD
NAKE OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
] opPPOSE:
NAME OF TREASURER | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 surPORT
O ves O no (]
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gow





