
Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient GOmmitteel A[ Committees - comptere parrs l, 2, 3, and 4.

Ø oni
o

ceholder, candidate controlled committee ! primarily Formed Ballot Measure

COVER PAGE

n

O Recall
(Also Cotnplele Pqt 5)

Ggneral Purpose Committee
(J Sponsored
O Small Contributor Committee
O political Party/Central Committee

3. Committee lnformation I D. NUMBER

1412037
NAME (OR

Committee to Elect Don Hyler Atwater City Council 2018

State Cand¡date Election Committee Committee
O Controlled
O Sponsored
(Also Complele Pdl 6)

n Primarily Formed Candidate/
Officeholder Committee
(Ale Conplele Pqt 7)

2. Type of Statement:

Ø PreelectionStatement

n Semi-annualstatement

E Termination Statement
(Also file a Form 410 Termination)

n Amendment (Explain below)

E Quarterly Statement

n Special Odd-Year Report

Treasurer(s)

NAME UI- ¡IILí\sUREH

Linda Dash
MAILING ADDRESS

3153 Beech Dr
STREETADDRESS (NO PO.

170 E Bellevue Rd
tsox) CITY

Atwater
STATE ZIP CODE

cA 95301

AI{tsA UUUE,/PHL,|NE

2096044929
CITY STATE ZIP CODE

cA 95301
AREA CODE/PHONE

20960449?_9
NAME OF ASSISTANT IF ANY

Atwater
MAILINGADURESS (IF DI I,| NTJ AND 5 Hth ut( PO BOX MAILING ADDRESS

CITY STATE ZIP CODE AHTA L:ODE/PHONE STATE ZIP CODE AI<EI\ UUUE/PHONECITY

OPTIONAL: FAX/ OPTIONAL: FAX/

I

of
(Month, Day, Year)

7\,i:v 6,

abtg

ocT 1 5 2018

CITY OF ATW

Date of election

from

through 10"./ó"t(
Use Only

CALIFCIRNIA
FOÍIM

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best herein and in the attached schedules is true and complete. I
certíry under penalty of perjury under the laws of the State of California that the foregoing is

10t10t2018
Date

10t10t2018

-

Date Signalure ol Uonlrollrng Ufircenoloel Uandtdale, State lvleasule Proponent

the

Ø
or

Executed on

Executed on

Executed on

By

By

By

By

of

or uontfoiltng uÌflænotoer, uanotoale, state Measure proponent

FPPC Form a6O ltanl 2O1'6l
FPPC Advice: advice@fppc.ca.gov (8661275-37721

www.fppc.ca.ggv

Executed on
uatê S¡gnature



Recipient Committee
Gampaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Gontrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Don Hyler lll
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Atwater City Council District 4
RESIDENTIAUBUSINESS ADDRESS (NO.ANDSTREET) CITY STATE ZIP

1979 Summerglen Dr Atwater, CA 95301

Related Gommittees Not lncluded in this Statement: List any committees
not included ìn this statement that are controlled by you or are primarity formed to receive
contributions or make expenditures on behatf of your candidacy.

NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Eyes Eruo
STREET

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED

!YEs nruo
ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Gommittee

NAME OF BALLOT

BALLOT NO. OR LETTER E supponr
E oppose

ldentiry the controll¡ng officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT HELD DISTRICT NO. IFANY

7. Primarily Formed Candidate/Officeholder Committee L¡st names or
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE
! suppoRr
fl oppose

NAME OF OFFICEHOLDER OR CANDIDATE
! supponr
E oppose

NAME OF OFFICEHOLDER OR CANDIDATE ! supponr
! oppose

NAME OF OFFICEHOLDER OR CANDIDATE ! supponr
! oppose

Attach conlinuation sheels if necessary

ofe.s" A'

460CALIFORNIA
FORM

JURISDICTION

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

FPPC Form 460 (tanl20r6l
FPPC Advice: advice@fppc.ca.gou 1866 | 275-377 2l

www.fppc.ca.gov



Gampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Don Hyler, lll

Gontributions Received

1. Monetary Contributions. Schedule A, Line 3 $

Schedule B, L¡ne 3

3. SUBTOTAL CASH CONTRIBUTIONS AddL¡nes1 +2 $

4. Nonmonetary Contributions Schedule C, Line 3

5. TOTALCONTRIBUTIONS RECE|VED..................................Add Lines3+4 $

Expenditures Made
6. Payments Made............... schedute E, Line 4 $

7. Loans Made.. schedute H, Line 3

8. SUBTOTAL CASH P4YMENTS................. Add Lines 6 + 7 $

9. Accrued Expenses (Unpaid Bills).. .....Schedule F. Line 3

10. Nonmonetary Adjustment....... . ... .... schedute c, Line g

1'1 . TOTAL EXPENDITURES MADE........ .... Add Lines I + s + 10 $

Gurrent Cash Statement
12. Beginning Cash Balance Previous Summary Page, L¡ne 16 $

13. Cash Receipts ......... Cotumn A, Line 3 above

'14. Miscellaneous lncreases to Cash Schedule l, L¡ne 4

15. Cash Payments Column A, L¡ne I above

16. ENDING CASH BALANCE ..................e¿d Lines 12 + 13 + 14, then subtract L¡ne 1s $

/f thrs rs a tem¡nation statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ....... scheduteB,paft2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents.... seernsfrucfionsonreverse $

Amounts may be rounded
to whole dollars.

Column A
TOTAL THIS PERIOO

(FROI\4 ATTACH ED SCHEDULES)

608

I 000

1 608

0

1 608

877

0

877 $

0

0

877 $

0

1 608

877

731

$

Golumn B
CALENDAR YEAR
TOTALTO DATE

608

1 000

1 608

1 608

877

877

0

0

877

To calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. lf
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2,7, and 9 (il
any).

Date of Election
(mm/dd/yy)

SUMMARY PAGE

Galendar Year Summary for Gandidates
Running in Both the State Primary and
General Elections

1/'1 through 6/30 7/1 to Date

20. Contr¡butions
Received $

21. Expenditures
Made $

0 $ 608

0 $ 877

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lf Sub¡ect to Voluntary Expend¡ture Llmlt)

0
$

$

$

0

Total to Date

$

0 *Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 ltanl20L6l
FPPC Advice: advice@fppc.ca.gov 18661275-37721

wwwfppc.ca.gov

0

0

0

tó tô-l/
from

through

covers period

0- 9
¿)

Page r/ of

I

I.D NUMBER

1412037

19. Outstanding Debts Add Line 2 + Line 9 Ìn Column B above $



Schedule A
Monetary Gontributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

PER ELECTION
TO DATE

(IF REQUIRED)

"Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contr¡butor Committee

FPPC Form 460 ltanl20L6l
FPPC Advice: advice@fppc.ca.eov 1866 | 27 5-?77 2l

www.fppc.ca.gov

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Don Hyler, lll

DATE
RECEIVED

8t25t2018

914t2018

911712018

9t19t2018

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

SUBTOTAL $ 608

608

0

through /0 401K

a I

ofPage

I.D. NUMBER

1412037

FULL NAME, STREEIADORESSAND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED. ENTER NAME
oF EUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

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

Greg Olzack
2402 Bonjour Ct
Atwater, CA 95301

Ølt'lo
ncou
norn
npw
Escc

Self-Employed 100 100

Lesa Rasmussen
106 Laurel Dr
Atwater, CA 95301

ØrND
!COlr¡
EoTH
E pry
Escc

Retired 58 58

Don Martin
1980 Cordelia Dr
Atwater, CA 95301

IND
coM
OTH
PTY
scc

Retired 200 200

Eric Lee
1199 Atwater Blvd
Atwater, CA 95301

Z rxo
Ll coM
n or¡t
Epw
fl scc

Business Owner 250 250

E IND

n con¡
norx
npw
Dscc

TOTAL $ 608



ScheduleB-Partl
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Don Hyler, lll

FULL NAME, STREETADDRESS AND ZIP CODE
OF LENDER

(tF coMrvillTEE, ALSO ENTER t.D. NUMBER)

Better Blinds, lnc
170 E Bellevue Rd
Atwater, CA 95301

1¡ lr.lo ! coM Z oru n prv n scc

I[ rr.ro n coM E orn n prv n scc

Îf] lr.ro n coM f] orH f] pry n scc

Amounts may be rounded
to whole dollars.

SCHEDULEB-PART1

CUMULATIVE
CONTRIBUTIONS

TO DATE

CALENDAR YEAR

1 000
pER eLEcnoN*

$ 1000

CALENDAR YEAR

$_
PER ELECTIoNd

CALENDAR YEAR

PER ELEoTIoN**

$-

0

Schedule J'

tContributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Pol¡t¡cal Party
SCC - Small Contributor Committee

FPPC Form 460 l!anl20!61
FPPC Advice: advice@fppc.ca,gou 1866 | 275-377 2l

wwwfppc.ca.gov

SUBTOTALS $ 1OOO $ 0$ 1000 $

.l nnrì

n

r 000
(May be a negqtive number)

on

Schedule B Summary
1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period..
(Total Column (c) plus loans under $100 paid or forgiven.)
(lnclude loans paid by a third party that are also itemized on ScheduleA.)

3, Net change this period. (Subtract Line 2 from Line 1.)
Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

" lf required.

$

t()-/Õ'/(through

covers o{'"o

from

e"s" 4 ", 6

o I

I.D. NUMBER

1412037

tcl
AMOUNT PAID
OR FORGIVEN
THts PERtoo *

(r,

ORIGINAL
AMOUNT OF

LOAN

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER
NAMÊ OF BUSINESS)

OUTSTANDING
BAI-ANCE

BEGINNING THIS
PERIOD

lo,
AMOUNT

RECEIVED THIS
PERIOD

lu,
OUTSTANDING

BALANCEAT
CLOSE OF THIS

PERIOD

(e,

INTEREST
PAID THIS
PERIOD

0
$ $ 1000

! p¡ro

! roRclve¡r

0

0
$

$ $ 1000

DATÊ DUE

12t31t18 $0

__0 o"
RATE

$ 1000

DATE INCURRED
8t31t18

$ $- $-

n p¡to

$_
[] ronotver.t

DATE DUE

$

$-

olo

RAfE
$-

DATE INCURRED

$_ $

! p¡ro

$_
n roRotvErtt

$_

$_

DATE DUE

Yo

RAfE
$-

DATE INCURRED

CALIFORNIA
FORM

NET $



Schedule E
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fìling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain).
legal defense
campaign literature and mailings

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

member commun¡cations
meetings and appearances
office expenses
pet¡t¡on circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE E

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter reg¡strat¡on
¡nformat¡on technology cosls (inlernet, e-mail)

AMOUNT PAID

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Don Hyler, lll

CODES: lf one of the following codes accurately describes the payment, you may enteÍ the code. Otheruise, describe the payment.
CMP
cNs
CTB
cvc
Ftt
FND
IND
LEG
LIT

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

The Sign Guys
2740 Ashby Rd
Atwater, CA 95301

831

Statement covers

y- t0-/
/o nt(

from

through ,.n" Ó ., ,ø

I

I.D. NUMBER

1412037

CALIFORNIA
FORM

DESCRIPTION OF PAYIVIENTCODE OR

CMP
Yard Signs

* Payments that are conlributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. ltemized payments made this per¡od. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)........

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

831

46

TOTAL $
877

FPPC Form 460 llanl20T6l
FPPC Advice: advice@f ppc.c a.gov 1866127 5-377 2l

www.fppc.ca.gov

$

$

$
0


