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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[] Officeholder, Candidate Controlled Committee

O state Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

] General Purpose Committee
O Sponsored

QO Small Contributor Committee Officeholder Committee

[ Primarily Formed Ballot Measure

i/ Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
[] Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[CJ Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also/Complete Eart7)
3. Committee Information "? 4%’4;? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Timm For City Council

NAME OF TREASURER
Chuck Maffia

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
— Scotts Valley, Ca 95066 831-345-8889
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Scotts Valley Ca 95066 831-239-9203

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 correct. K : «7 .
Executed on g/ ZX/ 2&%} By /f///zl%’é—\ ./1 Wv
/ Date Signature of Treasurer t Tre: e
fe D.Tm~ Dy "o el s

Executed on By - - -

Date Signature of Controlling Officeholder, Zandidate, State Measure Proponent or Respﬁit{y)fﬁcerof Sponsor
Executed on By - - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California




Campaign Disclosure Statement Typs orprint in fnk. SUMMARY PAGE

Summary Page et covere oo [Ty
§ 9/1/2022 FORM
rom
9//24/20221 2 5
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER I.D. NUMBER
1453125
: . : Column A Column B Calendar Year Summary for Candidates
Contributions Received o “22:%% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccvviiiiiniiiinicinnn, Schedule A, Line 3 $ 1048.00 $ 1048.00 o i A o
throug to Date
2. Loans Received .......ccoccrvererninninneeneeceeseeeees Schedule B, Line 3
; 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccevuverennen. Add Lines1+2 $ $ Recsived $ $
4. Nonmonetary Contributions .........cccceeceviiieeiiiennen. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «unvvveesmmmeeeessennns AddLines3+4 $ 1048.00 ¢ 1048.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........ccooovvceemmrreeveeesrmseeseesmessseeessesnn Schedule £, Line 4 $ 23207 3 232.07 | candidates
T lOANS NG . v verene svomteiisnssivinnsnnimanshsnnsinssnmansianbenisad Schedule H, Line 3 oy ' . %
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS .....ccccciivrerernininenienennns AddLines6+7 $ $ (If Subject to Vol py" penditure Limit)
9. Accrued Expenses (Unpaid BIlls) ........ccccceveniniiinnns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .......c.coueerrurererrereseereenennenes Schedule C, Line 3 (enmideliyy)
11, TOTAL EXPENDITURES MADE ..coccvvevrrversoncon AddLines8+9+10 $ 23207 ¢ 232.07 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ............cccoeuene. Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash REGCEIPLS wuiisisimmmssesssmssessnnnsinsisansemsarissassa Column A, Line 3 above 1048. amounts in Column Ato the
14. Miscell | Cash ) corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash.......cccceevvuerernnnnnn. Schedule I, Line 4 e i;opn;fogon;:‘ei;foﬁ(:::sr Iiist reported in Column B.
15. Cash Payments ... ivmssnissmirsmsiassss Column A, Line 8 above . o lina A maybe nagaiive
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 851.90 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........coeessersrrrrre Schedule B, Part 2 $ for dliis eaiendar yean, only
carry over the amounts
A . fi Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts S e
18. ‘Cash Equivalents :i.....cix.atiunmmmims See instructions on reverse  $
19. Outstanding Debts .......cccccvveierennee Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received 16 /ahole dollars. SIELCIGNL GOvars paiod CALIFORNIA 460
foii 9/1/2022 FORM
9//24/20221 3 5
SEE INSTRUCTIONS ON REVERSE froag) Page of
NAME OF FILER 1.D. NUMBER
Timm For City Council 2022 1453125
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
: ; VIIND :
Mari Rossi CJcoM Retired
9/17/2020 CJOTH 100 100
Santa Cruz, Ca 95060 C]PTY
lscc
ZIIND

Roger Snyder [JcoMm VP 208 Group

9/21/2022 m E6TH 100 100
cotts Valley, Ca CPTY

]scc
@IND
Noha Gowelly-Hamdy Homemaker
9/21/2022 B say 100 100
Santa Cruz, Ca 95060 CJPTY
Jscc
A. Ed Hamdy @IND | EDICEO Vicerx
9/21/2022 | o 100 10
Santa Cruz, Ca 95060 CPTY
scc
Michelle Snyder HIND i
9/21/2022 | I 2 10 100
Scotts Valley, Ca 95066 CJPTY
scc
SUBTOTAL $ 500
Schedule A Summary ( “Contributor Codes
R H i i bt IND - Individual
1. Amount received this period — itemized monetary contributions. 800 B0 - Beclpkr oo
(Include all Schedule A SUBTOLaIS.) ........ccouireiiiececc $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccoverereeen.. $ 248 SI;‘_—P(Z:QE;I(%S@DUSE"GSS oity)
3. Total monetary contributions received this period. o | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccccovvveeen.... TOTAL $

FPPC Form 460 (January/05)
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 Amor;‘tﬂshrg;vdﬁ::_nded Statement covers period CALIFORNIA 4 6 O
9/1/2022 FORM

from

St 9//24/2022 Page 4 o D

NAME OF FILER .D.NUMBER
Timm For City Council 2022 1453125

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

DATE ECoTas e so TR N CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

Jack Dilles %Icl:\lgm Retired/ Member of City
9/21/2022 | I CJOTH Council 100 100

Scotts Valley, Ca 95067 CJPTY
C]scc

Lisa Dilles KIND Retired
92172022 | [ L1Eon 100 100

C]JOTH
Scotts Vballey, Ca 95067 CJPTY

Jscc

Ei Risii %'g‘gM Retired
9/21/2022 100 100
anta cruz, Ca 60 [JotH

COPTY
Cscc

3 contributions less than $100 VIIND

9/21/2022 %g%';" 248 248

CPTY
[Jscc

CJIND
CJcom

[JOTH
OPTY
CJscc

SUBTOTAL $ 548

*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 FPPC Form 460 (January/05)

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




SCHEDULEE

Type or print in ink. .
Schedule E Aot Sl b i Statement covers period CALIFORNIA 460
Payments Made to whole dollars. fromh 9/1/2022 FORM
9//124/2022 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Timm For City Council 2022 1453125

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 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

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sentinel Printers Printing

anta cruz, Ca

USPO Postage
Scotts Valley, Ca 95067 CMP 60.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 232.07
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E Subtotals. ) .........coeii it e $ 172.07.
2. Unitemized payments made this period of UNAEr $100 ........cceiiiiiiriniiiirrer ettt ettt s s s et e e s e eae s b e seste b et etenbeneessesesseanes $ 60.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..uucvuuuieiiiiiirecree et e e e e e e e eee e e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cccccvvvevrecueeennnen. TOTAL $ 232.07

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





