ecipient Committee
ampaign Statement
over Page

Statement covers peiiod

061/01/2021

from

E INSTRUCTIONS ON REVERSE through 06/30/2021

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

June 2018

Pom 460

COVER PAGE

xmen

of

For Official Use Only

Type of Recipient Committee: an committees — Complete Paris 1, 2, 3, and 4.

2. Type of Statement:

W1 Officeholder, Candidate Controlled Committee [ Primarity Formed Ballot Measure L] Preelection Staterent L] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Staternent Special Odd-Year Report
Recall Q Controlled [ Termination Statement
(Also Complete Part 5 Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [ Amendment (Explain below)
[T General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Srnall Contributor Commitiee Ofiiceholder Committee
O rolitical Party/Central Commiitee (Also Complete Part 7)
Committee Information "931' 1'\'2;’7M7BER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE)
Committee to Elect Joe Harn Bl Dorado County Auditor-Controller 2018

AREA CODE/PHONE
530-556-0998

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR B.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

joeharnathome@yahoo.com

NAME OF TREASURER
Joe Harn

MAILING ADDRESS

Samnie

eIy STATE ~ ZiP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Gty STATE ™~ ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Verification
I have used all reasonable diligence in preparing and reviewing this stat
certify under penalty of perjury under the laws of the State of California

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

t Treasurer

oponent or Responsible Officer of Sponsor

State Measure Proponent

ey Ve B, - )
. ‘////@;/ o Fo
Executed on L L .
Date
Executed on
7, Dal8 s -
T e T e
Executed on e L L s
Date
Executed on
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/20186)}

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

www.fppc.ca.gov
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ampaign Disclosure Statement Amounts imay be rounded , SUMMARY PAGE

in whole dollars.

1 mmary Page Statement covers period - CALIFORN[A 460
06/30/2021 - '
Z INSTRUCTIONS ON REVERSE through /30/20 Page — of B
VE OF FILER 1.D. NUMBER
Committee ic Elect Joe Harn El Doradc County Auditor-Controller 2018 941877
y . . Column A Column B Calendar Year Summary for Candidates
>ntributions Received (FROI\;Irg;ﬁll\-g:IIESDPS%T:gDDULES) TOTALTO DArE Running in Both the State Primary and
3000 5000 General Elections
sk i inne ; ’ oy
Monetary Contributions ..o, Schedule A, Line 3 $ $ 11 through 6/30 711 to Date
Loans ReCeiVed. ... Schedule B, Line 3 20. Contribut
2 ‘G . Lonributions
SUBTOTAL CASH CONTRIBUTIONS .. PR AddLines1+2 % 3,000 3 5,000 Received $ 8
Nonmonetary Contribulions..............coo.oocoveveverconnen, Schedule C, Line 3 21. Expenditures
>3 DY ¢ "
TOTAL CONTRIBUTIONS RECEIVED oo Add Lines3+4  § 3,000 $ 3,000 Made N §
(penditures Made ) - Expenditure Limit Summary for State
Paymants Made........cooeeeoieeeeeeceeeeeeeeeeeeeeee . Schedule E, Line 4 $ 1,815 $ 1,815 Candidates
LOBNS MEUE. ... Schedule H, Line 3 - ) . .
SUBTOTAL CASH PAYMENTS Add Lines 6 - 1,815 1,815 2. umulative Expenditures Made”

A L CACTH A NI O ddLines6+7 $ $ (i Subject to Voluntary Expenditure Limit)
Accrued Expenses (Unpaid B#s) ..o Schedule F, Line 3 Date of Election Total to Date
Nonronetary AdUSIMENL.........c....ooccorooeoessoeoe Schedule C, Line 3 (mm/dd/yy)

4
TOTAL EXPENDITURES MADE oo AddLines 8+9+10  $ 1815 ¢ 1815 / / g
Jrrent Cash Statement / / 9
Beginning Cash Balance ..o Previous Summary Page, Line 16 $ 8,329 To calculate Column B,
Cash RECEIDIS .......oceveoeeeeee oo, Column A, Line 3 above 3,000 add amounts in Column
Miscellansous Increases to Cash ) ’ Atothe correspondljg *Amounts in this section may be different from arnounts
scedanaous increases to Cash e, Schedule |, Line 4 oy a)f'nountls friom Cz]urgn 24 reported in Column B.
- . y Of your iast report, some
Cash Payments ......c..c.cooveeeieeeeeeeeeee e Column A, Line 8 ahove amounts in Column A may
ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 9,514 be negative figures that
. . ) should be subtracied from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
LOAN GUARANTEES RECEIVED....o.rooeo Schedule 8, Part2  $ filed for this calendar year,
only carry over the amounts
ash Equivalents and Qutstanding Debts ooy Lines 2.7, and 9 (f
. Cash Equivalents ..o e, See instructions on reverse  $ 9,514
. Outstanding DebiS........ccoceevvrievenn. Add Line 2 + Line 9 in Column B above  $ 19,000 FPPC Form 460 {lanf2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wwwfppe.ca.gov



thedule A

snelary Coniributions Received

INSTRUCTIONS ON REVERSE

Arounis may be rounded
to whole doliars.

SCHEDULE A

Statement cieers pariod

srmer, 0170172021

CALIFORNIA

06/50/2021

through

- FORM 46 |

LA (RSN

Page L= of s

1E OF FILER

Commitiee ic Eiect Joe Harn El Dorado County Auditor-Controller 2018

.D. NUMBER
§4-1877

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

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

CONTRIBUTOR
CODE *

IF AN {NDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THiIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

01712 | Larry Gualco

#1IND
[Jcom
JoTH
OprTy
[Jscc

Lennar Communities

1,566

81/12

Thomas P Winn

#iND

Clcom
[JoTH
vy
[dscc

Winn Communities

1,500

Oinp

Clcowm
OoTH
Opry
[Oscc

[IiND

[Odcowm
[JoTH
[IPTY
[dscc

[1iND

[CJcom
dJoTH
OpTY
[lscc

SUBTOTAL §

hedule A Summary

Amount received this period - iteiized monstary contributions.
Include all Schedule A SUBLOAIS.) 1ot ee et r e eene e B

Amount received this period — unitemized monetary contributions of fess than $100 e B

Total monetary coniributions received this period.

Add Lines 1 and 2. Enter hers and on the Summary Page, Column A, Line T ) i, TOTAL §

3,000

“Contributor Codes

IND ~ Individual

COM — Recipient Commiitee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC ~ Small Contributor CommitteeJ

FPPC Form 460 [Jan/2016))

FPPC Advice: advice@fppc.ca.gov [B66/275-3772)

www.fppe.ca.goy



SCHEDULE E

o B v N -
chedule E Afnounts My ue routicled Statement covers periad

ayments Made 61/01/2021
i

frony

06/36/2021

through Page T o {
2 INSTRUCTIONS ON REVERSE e — Page ezl ©
ME OF FILER I.D. NUMBER
Commiitee to Elect Joe Harn El Dorado County Auditor-Controlier 2012 941877

JDES: If one of the following cedes accuraiely describes the payment, you may snier the code. Diherwise, describe the payrnent.
P campaign paraphernalia/misc. MBR  member communications RAD radio airtime and produciion costs
8 campaign consuliarits MTG rneetings and appearances RFD returned contributions
B coniribution (exnlain nonmoneiary)* OFC office expenses SAL  campaign workers’ salaries
C civic donations PET petition circulating TEL tv. or cable airtime and production costs

candiciaie filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
) independent expenditure supporting/opposing others (explain) POS postage, delivery and messenger services TSF  transfer between committees of the same canclidate/sponsor
3 legal defense PRO professional services (legal, accounting) VOT voter registration

campaign literature and mailings PRT print ads WEB information tachnology cosis (internet, e-mail)

NAME AND ADDRESS OF PAYEE -
CODE OR DESCRIPTION OF PAYMEMT AMOUNT PAID
{{F COMMITTEE, ALSO ENTER I.D. NUMBER)

EDC Republican Central Commitiee Table at Fundraiser 500

EDC Chamber of Commerce Membership 152

EDH Eotary Club Donation 100
ayments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 352
hedule E Sumimary
ltemized payments made this period. (Include all SChadUIe T SUBIOIRIS. ) ..ovoviv e et ee ettt e e e e e ee e e e ee e ee e $
Unitemized payrmenits made this Period O LNGEI $T00......c.i ettt eeeet et et et te et e eae e ese e eseseseseneseeses s esesees s e eee e, $
Total interest paid this period on loans. (Enter amount froim Schedule B, Part 1, COIUMN (). )...covrevrrrereeeeseseesesseseereseesesees s esee e oresree e $
Totai payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 8.).cocveore oo, TOTAL §

FPPL Forim 450 (Jan/2016})
EPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



chedule E
continuation Sheet)
ayments Made

= INSTRUCTIONS ON REVERSE

Arpounis may be rounded

i witels dollers,

SCHEDULE E (CONT.)

ME OF FILER

Commitiee ic Eleci Joe Harn

¥l Dorado County Audiior-

Controller 2018

Dt

foorn

'&‘hrough

01/61/2021

ternent covers poriod

-;;};?Fomg 460

06/30/2023

JDES: i one of the

P campaign paraphernalia/imisc.
S carnpaign consulianis
B contribution (explain nonmonetary)*
C civic donations
candidate filing/ballot fees
D fundraising events
J independent expenditure supporting/opposing others (explain)*
3 legal defensa
campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL.

POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

nostage, delivery and messenger services
professional services {lagal, accounting)
nrint ads

iollowing cedes accuraiely desciibes the payment, you may enter the code. Otherwise,

dascribs the payment.

radio airiime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airiime and production cosis

candidate travel, lodging, and meals

stafi/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs {internet, e-rnail)

NAIME AND ADDRESS OF PAYEE . .
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
&l Doradoe Sheriff's Posse memnhership 106
Wolford Acres Vineyards Wine for Livestock Auction 257
Shirgle Springs/Cameropn Part: Chamber of Commerce Iierbersiip 148
WX Website 168
Teif Aviv-Tafo, Israel

ayments thai are contributions or indepandent expenditures must also be summarized on Schedule D

SUBTGTAL § 872

FBPC Form 460 {Jan/2016))
FPEC Advice: advice@fnpe.ca.gov (866/275-3772)
wwwippe.ca.gov



Linolinie may

(KBRS

zhedule B - Part 1
yans Receivaed

fled

wani

o 01/01/2081

SCHEDULE B - PART 1

ot 06/30/2021 ] 7
I INSTRUCTIONS ON REVERSE through == Page oi =
VE OF FILER I.D. NUMBER
Commitiee fo Elect Joe Harn El Dorado County Audiior-Controller 2018 541877
AN o T e 1) © ) NG 3 @
“ULL NAME, STREET ADDRESS AND ZIP CODE DTN IDUAL, ENVER | OUTSTANDING | ANOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OC?:;FS’%;-IIOEMZJEESI\QETLE%/E 2 BALAI\I!S[Er 1| RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  |CONTRIBUTIONS
ELE- : BEGINNING THIS RIOD + | CLOSE OF THIS PERIOD LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD + SERIOD | i E
. . ~ ) D PAID CALENDAR YEAR
Joe Harn Bl Borado County . £ 10,000 o . 75,000
Anditor-Controller e $
[ FORGIVEN PER ELECTION"
;15,000 . . n/a s C 0/30/2018 |
[IND [[Jcom [JorH [JPTy [Jscc DATE DUE DATE INCURRED
WER CALENDAR YEAR
$ $ % $ $
RATE
[} FORGIVEN PER ELECTION™
$ $ § s $
IIND [Jcom [JoOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
U 8 3 S $
RATE
[ ForaIvEN PER ELECTION™
$ $ $ $ $
IIND [Jcom [JoOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOYALS § % £ 16,000 £
! ; i - S (Enter {e) on Schedule E, Line 3)
Aecuie o oumnnary
s - . 6
L0112 1BCaIVEU This PEIIOM ... i et ettt e ee e st e e e et ee et e enee e e eresann $
Total Ceturan (b) pius unitemized loans of lese than $100.) T T T
;( il ( )‘ s - e ! @ G I'Contribuior Codes
Loans paid Si forgiven this DBITOMU ..o et sttt et e e et eee e e ee e e 5

. : o } IND ~ individual
(Totai Colurnn (¢) pius loans under $100 paid or forgiven.) COM ~ Recipient Cornmittee

(Inciude loans paid by a third party that are aiso itemized on Schedule A.) 5 (other than PTY or SCC)
Net change this period. (SUBract Line 2 o LLINE 1.} oo eee oo evsnns MET § OTH - Other (e.g., business entity)

- . ' PTY — Poliiical Party
Enter the net hiere and ori the Suramary Page, Colurn L ¢ Tolitical Part ,
Fme 1ere and he vurmmary = " SCC - Smell Contributor Committee

et e B e e o Pt e it e i i

H -
A, Line 2.

i

{May be a negative number)

\mounts forgiven or paid by another party also must be reported on Scheadule A. s
If required.

FPPC Form 460 {lan,/2016))
FPPC Advice: advice@fppe.ca.gnv (866/275-3772)
wWww.fane.ca.gov

24U




