A COVER PAGE

Recipient Committee Date Stamp
. CALIFORNIA 460
Campaign Statement =GR
Cover Page
Gty of Novato Y B
Statemen cov7rs period Date of election if applickble: . 9 . ° 7
- f (Month, Day, Year) For Official Use Only
trom 1 /01 [3-03. [ JuL 15 202
SEE INSTRUCTIONS ON REVERSE through 20 |20 Sty Clerk Deportment |
. —
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Qfficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure L] Preelection Statement £ Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
Recall QO controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)
[ General Purpose Committee
Sponsored [0 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information '905'_%‘6“;3“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FRIENDS OF PAT EKLUND FOR CITY COUNCIL, 2022 Ed Schulze
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
Novato CA 94947
i STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY .
Novato CA 94949 _ Trish Boorstein
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
city STATE _ ZIP CODE AREA CODE/PHONE Gy STATE __ ZIP CODE AREA CODE/PHONE
Novato CA 94948 Novato CA 94947 _

OPTIONAL: FAX/E-MAILADDRESS

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.

7-15- 202

Executed on

Executed on ’7/ / 5/

Date

2072 (

17

Executed on

Date

Executed on

Date

Date

B
4 ; ~ r or Assistant Treasurer
By L :
Signalure of Controlling Dfficeholder, Candidate, State Measuretﬁoponent or Responsible Officer of Sponsor
By = T -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Type or print in ink. COVER PAGE - PART 2

Recipient Committee TR T
" FO !
Campaign Statement CA‘;'ORS,N'A 460
Cover Page — Part 2 ; &
Page 2 of __{
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ms. Pat Eklund
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
OPPOSE
Novato City Councll g
RESIDENTIAL/BUSINESS ADDRESS (NO. ANDSTREET)  CITY STATE  ZIP

identify the controlling officeholder, candidate, or state measure proponent, if any.

Jovato, CA 94949

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controliad by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
Pat Eklund for Supervisor
1282392 7. Pri ily F d C itk
. Primarity rorme ommittee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED GOMMITTEE? Which this committee Is primarlly formed,
Pat Eklund Yes [ NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[] opPosE
uty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Novato, CA 94949 [ opPosE
COMMITTEE NAME 1.D. NUMBER
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
. ] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR GANDIDATE | OFFIGE SOUGHT ORHELD | [ support
[ ves O no . . [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oIty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summary Page Statement covers period CALIFORNIA 460
from 01/01/2021 FORM
/30/2021 3
SEE INSTRUCTIONS ON REVERSE through 6 Page of L/
NAME OF FILER 1.D. NUMBER
FRIENDS OF PAT EKLUND FOR CITY COUNCIL, 2022 95-0084
e : Column A Column B Calendar Year Summary for Candidates
Contributions Recelved e A eossyeas | Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccoevminicinininnincisiinnn, Schedule A, Line 3§ 0 $
0 1/1 through 6/30 7/ to Date
2. Loans ReCeiVed..........cooreiiininninriesnisssescenies Schedule B, Line 3 20. Contribufi
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccovimmirnirnnnens Add Lines1+2 $ 0 $ Received $ $
4. Nonmonetary Contributions . Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........come AddLines3+4 § O $ Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........coeceuermmrsrserssssssssmsssnsssensessessesne Schedule E, Line 4 $ O $ Candidates
7. Loans Made..........covoeemrrmcecnenmeecesesrininenene Schedule H, Line 3 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. .. AddLines6+7 $ 0 $ (nl: L:u ‘to‘(’ | xp’ Exg jﬁure Limit)
9. Accrued Expenses (Unpaid BillS) ...............wee Schedule F; Line3 0 Date of Election Total to Date
10. Nonmonetary AdjuStMENL...................o.overesrrnens Schedule C, Line 3 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE Add Lines8+9+10 $ 0 $ / ) $
Current Cash Statement / J $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 782.31 To calculate Column B
13. Cash Receipts .......cccovevvirninnn Column A, Line 3 above 0 idd al:nounts in CC‘C;U""“
to the correspondin * i i ; i
14. Miscellaneous Increases to Cash .......cccceevvrvnenee Schedule I, Line 4 0 amounts from gomm.? B r:;;z(r)tl:g?nl %Efgs(g'_‘m may be different from amounts
15. Cash PAYMENLS .........ccoooovrevcveemieeneersssesssssseeessessssenes Column A, Line 8 above 0 g;y:&‘r:t':;’: g;"zrr;ni°:::y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 782.31 be negative figures that
hould b btracted fi
If this is a termination statement, Line 16 must be zero. :r:;ousep:lrjio;?n?our:?sr.n If

this is the first report being
17. LOAN GUARANTEES RECEIVED.......cccooreorrseerrrrsene Schedule B, Part2  $ filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts 2’2;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents...........cccvvomnnviiiiniininen See instructions on reverse  $
19. Outstanding Debts.........cccouerecvrrnnence. Add Line 2 + Line 9 in Column B above  $ 11,400 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B -— Part 1 to whole dollars. Statén;en/tcov? period CALIFORNIA 4 6 O
Loans Received srom L of [2os~] FORM
e/ g
SEE INSTRUCTIONS ON REVERSE through 3’0 y ‘;Q} ‘ Page of
NAME OF FILER 1.D. NUMBER
Friends of Pat Eklund for City Council, 2022 95-0084
) ® © —a o8 4 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING | INTEREST
' OCCUPATION AND EMPLOYER BALANGE AMOUNT PAID | OFTETANDIN ORIGINAL CUMULATIVE
OF LENDER ) RECEIVED THIS v PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Ll e M BEG',;“&‘:{%GDTH'S PERIOD c%ﬁ,?é?{.fg . CLOEEER?SJ HIS PERIOD LOAN TO DATE
Pat Eklund Councilmember, Retired 01 pao CALENDARYEAR
36 White Oak Way from US Environmental s s—3500.00 % | $600000 |¢_
Novato, CA 94949 Protection Agency [ FORGIVEN RATE PER ELECTION**
;_3500.00 | 0/, none |+ .
Tm 'ND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
o a CALENDAR YEAR
Pat Eklund Councilmember, Retired [ pao
36 White Oak Way from US Environmental s s—190000 § ___« | 511000 |
Novato, CA 94949 Protection Agency [ FORGIVEN PER ELECTION**
s_7900.00 | 0 ; none $ $
Tm IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
s $ % $ $
[ ForGIVEN RATE PER ELECTION™
$ $ s $ $
TD IND [Jcom [JotH [OOpry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 11,400 $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOANS reCEIVEA thiS PEIIOU ......cveeviverererireereeteesetrsrre et ss ettt ess s e se st eesssesa i s s s s s st s s $ 0
(Total Column (b) plus unitemized loans of less than $100.) TConbuter Godes
2. Loans paid OF fOrGivVeN this PEFIOU.............ueueeurersererssessssesssesssssssessessssssesssssssssssssssssessassessensessssssssees $ 0 IND - Individual ,
(Total Column (c) plus loans under $100 paid or forgiven.) Com'gfﬁg'tegfgwgﬁesecc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH = Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .....ccooovivmnnnnn NET § 0 SCC — Small Contributor Committee
(May be a negative number)

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.
** If required. .

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE

Recipient Committee Date Siamp
. CALIFORNIA 460
Campaign Statement ek
Cover Page
Statement covers period Date of election if applicable: Page | of
from 01/01/2021 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/2021
1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2,3,and 4, 2. Type of Statement:
8ﬁceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure L Preelection Statement ] Quarterly Statement
State Candidate Election Committee 8)mmlttee Semi-annual Statement (] Special Odd-Year Report
O Raecall Controlled Termination Statement
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) CJ Amendment (Explain below)
[J General Purpose Committee
Q Sponsored O Primarlly Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complste Part 7)
3. Committee Information ';;;2”3':3325" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
PAT EKLUND FOR SUPERVISOR PAT EKLUND
MAILING ADDRESS
STREET ADDRESS (NO FO. BOX) (o]} 4 STATE  ZIPCODE  AREA CODE/PHONE
NOVATO CA 94948 L
cITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Novato CA 94949 _
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
i STATE _ ZIP CODE AREA CODE/PHONE crry STATE  ZIP CODE AREA CODE/PHONE
Novato CA 94948
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 knowle e informalign contained hergin and in the attached schedules is true and complete. |

certify under penalty of perjun7 underjthe laws of the State of California that the foregoing is true and cor

0'1 /5&@.’?‘[ By

73

4

Executed on
cuted o 0 f‘? a/ ET } Sighature or/issistant Tre r
= |20 n:
. (5 |0 B -
Executed on T Tate " ¥ ~Signature of Gt holder, G , State roponent o Responsible GHcar of Sponsor
Executed on By
Date ~Signature of Controling Officaholder, Candidals. Stats Measure Proponent
Executed on T By ofC. g Officeholder, Candidate, State Meastre Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




COVER PAGE - PART 2

Recipient Committee

Campaign Statement FEEEORNA 41610
Cover Page — Part 2
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHGLDER OR CANDIDATE NAME OF BALLOT MEASURE
Pat Eklund
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
Marin County Supervisor, District 5 {7 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ zIP
Novato CA 94949 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Friends of Pat Eklund for City Council, 2022 95-0084
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarlly formed.
Ed Schulze 1 ves [ no
COIRNTTSE ACORESS STREET ADDRESS (NG FO80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppoRT
cy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Novato, CA 94948 [0 suppPoRT
[0 opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPPoRT
[] oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPpPORT
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ opPosE
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

8ummary Page toiWhole doliars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2021 EORM
'7 P
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page = of -2
NAME OF FILER 1.D. NUMBER
PAT EKLUND FOR SUPERVISOR 1282392

. . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved RO R e WY | Running in Both the State Primary and
0 General Elections
1. Monetary Contributions.........cc...cuvenercnnrinecssernninnsennns Schedule A, Line 3 ; $ A1 through 6/30 71 to Dale
2. Loans Received.......... Schedule B, Line 3 20, Contribui
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS..covvverrereservcrrrrrrrn Add Lines 1+2 0 $ Received  § $
4. Nonmonetary Contributions... ... Schedule C, Line 3 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......c.ooor AddLines3+4 § O $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................. Schedule E, Line 4 0 $ Candidates
7. Loans Made.... . . Scheduls H, Line 3 0 ) .
2. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......cooovvrveereriereeresesenns Add Lines 6 +7 0 $ (It Subject to Voluntary Expenditura Limit)
9. Accrued Expenses (Unpaid Bills) .......uuucrncccmenserorecenn Schedule F; Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ........c..oooomrsnene Add Lines 8 + 9+ 10 0 $ / / $
Current Cash Statement / J $
) 260.01
12. Beginning Cash Balance .............ccvecrmernens Previous Summary Page, Line 16 To calculate Column B,
13, Cash RECEIPLS ........cccervermriimernmmmnsinsssesssssssssisnons Column A, Line 3 above 0 2dd ;mounts in C'ﬂiumn
to the correspondin *
14. Miscellaneous Increases t0 Cash ... Schedule I, Line 4 0 amounts from Eo.um,? B r:g%‘:g?;%g‘::ﬁ‘g‘f’" may be different from amounts
0 of your last report. Some
15. Cash Payments.........ccccoevereenmnreveesrnnnns . Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 156 260.01 be negative figures that
hould be subtracted fi
If this Is a termination statement, Line 16 must be zero. :re\:jlous period acr:our:?s'.n if

this is the first report being
17. LOAN GUARANTEES RECEIVED.......c..cooversoeessse Schedule B, Part 2 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts :r‘:;)‘ Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse
19. Outstanding Debfs.............c..ccoomrevnecnn Add Line 2 + Line 9 in Column B above 27,900 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole doliars.

Statement, covers period

from 0-’ 22 /QOQ-L
through 0(5%30 él){;l-l

_ SCHEDULE B-PART 1

NAME OF FILER 1.D. NUMBER
PAT EKLUND FOR SUPERVISOR 1282392
@ () © @ @ 0 a)
,. IF AN INDIVIDUAL, ENTER
FULL NAME, sm%t[-:r é%%aé%ss AND ZIP CODE OCCUPATION AND EMPLOYER oug E‘jmgéNG - c@f\?;gqms AMOUNT PAID Oélg&%gg':‘f INTEREST ORIGINAL CUMULATIVE
0F COMMITTEE, ALSO ENTER D, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c|OSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
i : NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* |~ PERIOD PERIOD LOAN TODATE
Pat Eklund Manager, US Environmental [ PaiD CALENDARYEAR
36 White Oak Way Protection Agency 1,400 8,000
Novato, CA 94849 s ; e | B s
[J FORGIVEN PERELECTION™
s 1,400 s R s 5/31/06 R
TMwo Dcow Qo QP [Jsce DATE DUE DATE INCURRED
Pat Eklund Manager, US Environmental [JPaD CALENDAR YEAR
36 White Oak Way Protection Agency S s 4,000 ” s 4,000 | ¢
Novato, CA 94949 RATEL.
[[J FORGIVEN PERELECTION **
s 4000 . . 06/08/06 | _
T w0 gcom (Jom O PTY [Jscc DATE DUE DATE INCURRED
Pat Eklund Manager, US Environmental (] PaD CALENDARYEAR
36 White Oak Way Protection Agency . s__ 10,000 % s 10,000 |
Novato, CA 94948 e
[[] FORGIVEN PERELECTION™*
; 10,000 | . . 10/31/06 .
@D OcoM COTH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $  /5Y00%
4 (Enter (e) on
chedule E, Line 3)
Schedule B Summary SchaduieE, L
1. LOANS 1ECRIVEA IS PEIIOT ..o oeoeooeooeeseeeeoeooeee. $ “Amounts forgiven or oad B0)
. . pad by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
reported on Schedule A,
2. Loans paid or forgiven this P0G ...............cooeevreverimerrrsiiisesreeeeesese s $ P
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required. )
(Include loans paid by a third party that are also itemized on Schedule A)
3. Netchange this period. (Subtract Line 2 from Line 1) e, NET $ O
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

t Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH-Other  PTY - Political Parly ~ SCC ~ Small Contributor Committg

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B PART 1

. Type or print in ink. -
S&.h@d”ﬂ@ B - Pa\ﬁ'ﬁ 1] Amounts may be rounded Statement covers period i .:
Loans Received to whole dollars. tromm ﬁ[ / 0 ‘ l 207 / | 7.
O[30/
) .
SEE INSTRUCTIONS ON REVERSE through 20202
NAME OF FILER 1.0. NUMBER
PAT EKLUND FOR SUPERVISOR 1282392
a (b) (c) d {e} (] 8
FULL NAME, STREET ADDRESS AND ZIP CODE og;om‘fga’ f,k’;éﬁ,’}'_g’f{'& OUTSTANDING | AMOUNT | avounT pAID OQ’J&T,{}'CR‘E%G INTEREST ORIGINAL | GUMULATIVE
oM ';LSE"E'EEER' e (IF SELF.EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | 0R FORGIVEN | it or s | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
( " 0. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Pat Eklund Manager, US Environmental [ PAID CALENDAR YEAR
Protection Agency s s 12,500 % 12,500 |
Novato, CA 94949 e ¢
] FORGIVEN PERELECTION™
12,500 11/01/06
S ] ] L S
TMIND [CJcom [JoTH [JPIY [Jscc DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
H § % S S
[] FORGIVEN RaTe PERELECTION **
S $ § S $
TOO WD Ccom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[ paiD CALENDARYEAR
s $ % $ s
[J FORGIVEN RATE PER ELECTION
s § S $ S
Tomwo [Dcom Qotw [Py [OJscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 12,500 $
(Enter (e} on
Schedule B Summary ScheduloE, Line3)
1. Loans received this period............cccccuvrvernrinniiesiensoniessees s, st ea s $ 0 PyY—— ——
(Total Column (b) plus unitemized loans less than $100. ) : ang}ﬁ:’f‘ ;a:;ga‘l’:g ;Lgtab‘de by
. . . . reported on Schedule A.
2. Loans paid or forgiven this period .............cceeeveevviseersorson, e e s B 0 P
(Total Column (c) plus loans under $100 paid or forgiven.) ** I required.
(Include loans paid by a third party that are also itemized on Schedule A) /
3. Netchange this period. (Subtract Line 2 from Line 1.).......cooovvverervrrnnn, e rerenraees NET $ 0
{May ba a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

t Contributor Codes
IND - Individual ~ COM — Recipient Committee (other than PTY or SCC)

OTH ~ Other

PTY ~ Political Party

FPPC Form 460 (June/01)

sce- ontribut j
Smal Contribulor Gommittee FPPG Toll-Free Helpline: 866/ASK-FPPG






