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Date of election if applicable:
(Month, Day, Year) oCT 2 ! W 5“/\ For Official Use Only
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1. Type of Recipient Committee: Al Committees — Complete Parts 1,

@1 Officeholder, Candidate Controlled Committee

State Candidate Election Committee ommillee
O Recall é Controlled
{Also Comglets Part 5) Sponsored
(Aso Complets Part 6)

[ General Purpose Committee
Sponsored

Small Contributor Committee

2,3,and 4.

[J Primarily Formed Ballot Measure

[0 primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

¥l Quarterly Statement

Special Odd-Year Report

Political Party/Central Committee (Aiso Cornpiete Part 7)
3. Committee Information L0 NUMEER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE) NAME OF TREASURER

Committee for John G. Cale for Mayor

STREET ADDRESS (NO P.O. BOX)

CITY STATE Z|P CODE AREA CODE/PHONE
Atwater CA 95301
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

Cassandra C. Reeder

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Atwater CA 95301

NAME OF ASSISTANT TREASURER, IF ANY

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 true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and gprrect. A =

’ * 4
Executed on _ZD.,LaLéWZ.L
Executed on —MQL
D

Executed on

Dale

Executed on

Oels

BY - iant Troasuror
¢
BY e =
Y Signature of Centroling Officeholder, Candidale, State Meas & Pt f or Resp Ic Ofcer of Sy
By - S—
Signalure of Conlrolling Officgholder, Candidale, Stale Measurs Proponent
By

Signature of Conlrofling Officeholder, Candidate, Stale Measure Proponant

FPPC Form 460 (Jan/2016))
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www.fppc.ca.gov









Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars,
Monetary Contributions Received B oV e e o) CALIFORNIA 46 0
from 1/ 1/22 FORM
4 5
SEE INSTRUCTIONS ON REVERSE through /30/22 Page of
NAME OF FILER 1.D. NUMBER
John G. Cale
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR ¢ ' - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EEMPLOYED, ENTER NAME
(IF COMMITTEE. ALSO ENTER 1D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9\8\22 Hanimireddy & Vijaya Lakireddy %g“gM Physician 500.00 500.00
JoTH
aeTy
Oscc
8/22/22 Chad & Kelly Bradle I:D] g"gM Livestock Lagistics 1806.00 1806.00
dPTY
Oscc
9/16/22 Silaza Vintha %gﬂgM Nurse Practioner 500.00 500.00
CloTH
Oery
[Jscc
9/30/22 Sarah Bell %lgﬂgm Real Estate Sales 250.00 250.00
gdpTy
Oscc
OiND
COcom
JoTH
Pty
[Oscc
SUBTOTAL $ 3056.00
Schedule A Summary [ *Contributor Codes p
1. Amount received this period — itemized monetary contributions. 3056.00 2‘&; _'"ng';?p‘:::‘t R s
(Include all Schedule A SUbLOtAIS. ) uassssssmssinsssmsnissussismsnissisiasissmmimussisiisssswimsis s $ (other than PTY or SCC)
) ) ) ' ) e 900.00 OTH - Otr?e.r (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of fess than $100 ......c.eveeeeeeeneininns $ PTY — Political Party
SCC ~ Small Contributor Committee
. »

3. Total monetary contributions received this period. 56.0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccuuvrvurnenees TOTAL § 3956.00 FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov










