Candidate Intention Statement CALIFORNIA 501
FORM
AUG ¢ 8 2022

CITY OF LOS ALTOK

Check One: [ |nitial [CJAmendment (expiain)

/

1. Candidate Information:

NAME OF CANDIDATE (Last, First Middle Initial) FAX NUMBER (optional) EMAIL (optional)
A\»\\«Lcu E nauker” M ( )
STREET ADDRESS STATE ZIP CODE

e , 1. [ .= A IL. / IS 2L
517 Pewchiba Way Los Aths A YO
OFFLCE SOUGHT (POSITION TITLE) AGENCY NAME ‘ DISTRICT NUMBER, if applicable. D NON-PARTISAN OFFICE
M e o i \ ( ( ' 1 TsS
(_L/L,n e ( /‘th W\L‘-‘ v C, Yoo Los Al ( { PARTY PREFERENCE:
OFFICE JURISDICTION (Check one box, if applicable.)
[] state (complete Part2) NODD- Y PRIMARY / GENERAL
\QC“V [ County ] Mutt-County: (Name of Muli-County Jurisdicion) (Vearof Elecion) [ ] SPECIAL / RUNOFF

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

(Check one box)
[CJ1 accept the voluntary expenditure ceiling for the election stated above.

[XVI do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:

O 1did not exceed the expenditure ceiling in the primary or special election held on L / and | accept the voluntary expenditure
ceiling for the general or special run-off election.

(Mark if applicable)

1 On, / / | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

-~

P EeY (Cutisa) FPPC Form 501 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

S /-
g/ 22
Executed on J//‘{/ Ak Signature




Statement of Organization
Recipient Committee

Date Stamp A

CITY CLERK’S

ORNIA A4

Statement Type |[] initial
(O Not yet qualified

1 Amendment

[0 Termination — See Part5

Date of termination

s —

or
O Date qualification threshold met Date qualification threshold met
7 / 08 19 , 2022
T et I.D. Number 1450345

(if applicable}

NAME OF COMMITTEE

Re-elect Anita Enander Los Altos City Council 2022

NAME OF TREASURER

Anita Enander

For Official Use Only

AUG 29 20

CITY OF LOS ALT

STREET ADDRESS (NO P.0. BOX)

517 Panchita Way

Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this statement and to the
penalty of perjury under the laws of the State i i j

08/26/22

STREET ADDRESS (NO P.0. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
517 Panchita Way Los Altos CA 94022_!__
ciry STATE ZI? CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Altos CA 94022
FULL MAILING ADDRESS (IF DIFFERENT) - STREET ADDRESS (NO P-0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE 2iP CODE AREA CODE/PHONE
anita@anitadlosaltos.org
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Santa Clara City of Los Altos Anita Enander

STREET ADDRESS (NO P.O. BOX

517 Panchita Way

STATE ZIP CODE AREA CODE/PHONE

cy

Los Altos

best of my knowled
is true and correct.

ge the information contained

sz I

erein is true and complete. |ce

Executed on By
DATE

B TURE OF TREASURER OR ASSISTANT TREASURER

e 2(//&2’
Executed on 06/ By
DAE B ROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SICNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASU RE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Statement of Organization CALIFORNIA
Recipient Committee FORM 41 0

NSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
Re-elect Anita Enander Los Altos City Council 2022 1450345

+  All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Well Fargo 650.947.1640 _

ADDRESS Ty STATE ZIP CODE
100 Main Street Los Altos CA 94022

4. Type of Committee Complete the applicable

Controlled Committee

»  List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

+ List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

»  If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
Nonpartisan Partisan (list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE
FPPC Form 410 (August/2018
FPPC Advice: advice@fppc.ca.gov (866/275-3772

www.fppc.ca.go



Statement of Organization
Recipient Committee

Ll s-.i;-
giine oﬁ-o: of the Seciziat

Date Stamp

:J:-\.\w . m—

’:\)t\t.

Statement Type ] initial /1 Amendment

(O Not yet qualified
or
O Date qualification threshold met | Date qualification threshold met

; 5 08,19 ,2022

[] Termination — See Part 5

Date of termination

/. /.

T el 1.D. Number 1450345

{¥f opplicable]

NAME OF COMMITTEE

Re-elect Anita Enander Los Altos City Council 2022

NAME OF TREASUKRER

Anita Enander

2. Treasurer and Other Principal Officers

of the State of California

MG 31 0022

CALIFORNIA

rorm 410

For Official Use Only

STREET ADDRESS (NO P.O. 80X)

Attach additional information on appropriately labeled continuation sheets.

3, Verification

|
penalty of perjury under the laws of the Sta

ave used all reasonable diligence in preparing lhls statement and to the best of my knowledge

517 Panchita Way
STREET ADDRESS (NO P.O. BOX) any STATE 2iP CODE AREA CODE/PHONE
517 Panchita Way Los Altos CA 94022 __
iy STATE 2iP CODE AHEA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Altos CA 94022 !
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) (413 4 STATE ZiP CODE AREA CODE/PHONE
anita@anitadlosaltos.org
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Santa Clara City of Los Altos Anita Enander
STREET ADDRESS (NO P.O. BOX)
517 Panchita Way
iy STATE 2IP CODE AREA CODE/FHONE

Los Altos

rue and correct.

the information contained herein is true and complete. | certity under

08/26/22
V &
Executed on - By

DATE NATURE OF TREASURER OR ASSISTANT TREASURER
Executed on Jﬁ/ié/),& By

—

DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA 41 0

Recipient Committee FORM
NSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
Re-elect Anita Enander Los Altos City Council 2022 1450345

» Al committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION . AREA CODE/PHONE BANK ACCOUNT NUMBER

Well Fargo 6509471640 ]

ADDRESS ary STATE 2iP CODE
100 Main Street Los Altos CA 94022

4, Type of Committee Complete the applicable sections.

Controlled Committee

. List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

» List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

. If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan {list political party below)
Nonpartisan Partisan (list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018
EPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.go!



STATEMENT

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

A PUBLIC DOCUMENT

CITY CLERK'S OrFiLE
OF ECONOMIC INTERESTS e Initial Filing Recened
COVER PAGE ‘ AUG 1 2 2022 @

| ‘/I[/b'm
CITY OF LOS ALTOS _

NAME OF FILER  (LAST)

E n\aw 4'\?(

(FIRST)

iQﬂ{-l’

(MIDDLE)

@

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Cily o€ Los A lo5

(.L) SrAs S k VL € WA \()»-“ i

Division, Board, Department, District, if applicable

EIED AS

» [f filing for multiple positions, list pelow o on an attachment. (Do not use acronyms)

Agency.

Your Position
CE&\

Clerk, City of

Position:

Jurisdiction of Office (Check at least one box)
[] State

] Multi-County

(] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

] County of

[] Other

< City of Los A \3

3. Type of Statement (Check at least one box)

] Annual: The period covered is January 1, 2019, through
December 31, 2019.

The period covered is T R |
December 31, 2019.

=0f=

[] Assuming Office: Date assumed S B

‘S" Candid ; : l \/&/ L . A5
idate: Date of Election [%] and office sought, if different than Part 1:

, through

[] Leaving Office: Date Left R . E—
(Check cne circle.)

O The period covered is January 1. 2019, through the date of

leaving office.

-QOf=

O The period covered is — g, through
the date of leaving office.

4. Schedule Summary
Schedules attached

[]  Schedule A1 - Investments - schedule attached
ﬁ Schedule A-2 - Investments - schedule attached
O Schedule B - Real Property - scnedule attached

-or- [] None - No reportable interests on any schedule

(must complete) » Total number of pages including this cover page:

_Z

[[] Schedule C - Income, Loans, & Business Positions - schedule attached
(] Schedule D - Income — Gifts - schedule attached
[ Schedule E - Income — Gifts - Travel Payments — schedule attached

5. Verification

MAILING ADDRESS
(Business or Agency Address Recommended - Pubic Document)

(27 \ N, San Avntowio ¢

STREET aTy

19

2IP CODE

STATE
Los Ales Qo2 >

DAYTIME TELEPHONE NUMBER
(YA e o shS (S0-A41- 260D

CA
EMAIL ADDRESS )
Cu“wl:‘i cfu é 2 @ (ofa\“\'oﬁ <a. j oV,

| have used all reasonable diligence in preparing this statement. | have raviewed this statement
| acknowledge this is a public document.

herein and in any attached schedules is true and complete.

| certify under penalty of perjury under

Date Signed

7 7 (monih, day, year)

and to the best of my knowledge the information contained

the laws of the State of California that the foregoing is true and correct.

Signature
with your fling officil.)

FPPC Form 700 - Cover Page {2019/2020)
advice@fppc.ca.gov ° 866-275-3772 o www.fppc.ca.gov
Page -5



SCHEDULE A-2 caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

.r\f\(i (:\V"ti’}qf ’[‘/\46'

» 1. BUSINESS ENTITY OR TRUST

Tucker /E'na ner L( uiv‘;f, Tm.(S'-{-
< j

Name

5 7] Pau\ C,L\( '\-a u‘}l\/ Los ﬂ k‘t;

ca4 QYo

Name

S i1 Panchite WLay Los Albs A Quuiz

Address (Business Address Acceptable)

Check one

‘B’Trust‘ goto2 (] Business Entity, complete the box, then go fo 2

Address (Business Address Acceptable)

Check one
'Q_’Tmst, goto2 ] Business Entity, complete the box, then go to 2

[EENERAL DESCRIPTION OF THIS BUSINESS

|

GENERAL DESCRIPTION OF THIS BUSINESS

[] over $1,000,000

NATURE OF INVESTMENT

FAIR MARKET VALUE |F APPLICABLE, LIST DATE:

] $0 - $1,999

] $2.000 - $10,000 [ K |- I A L X
$10,001 - $100,000 ACQUIRED DISPOSED

B $100,001 - $1,000,000

[] Partnership [] Sole Proprietorship O

YOUR BUSINESS POSITION

Other

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] so - $1,999

(] $2.000 - $10.000 19 /A9
] $10,001 - $100,000 ACQUIRED DISPOSED ’

[] $100,001 - $1,000.000
[C] over $1,000,000

NATURE OF INVESTMENT
] Partnership (] sole Proprietorship O Oher

YOUR BUSINESS POSITION

> 2. IDENTIFY THEGROSS
SHARE OF THE GROSS INCOM
[ so - $499 [] $10,001 - $100,000
[J $500 - $1,000 [] OVER $100,000
$d's1,001 - $10,000

> 3. LIST THE NAME OF EACH REPO

IE None or L] Names listed bslow

» 4. INVEST
L EASED BY THE BUSIN

Check one box:
[ INVESTMENT [] REAL PROPERTY

ESS ENTITY OR TRUST

RTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a soparate sheet if necessary.)

MENTS AND INTERESTS IN REAL PROPERTY HELD OR

INCOMERECEIVED(INCLUDE YOUR PRO RATA
E TO THE ENTITY/TRUST)

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ so - sa99 (510,001 - $100.000

[CJ 3500 - $1,000 [C] OVER $100,000

(] 51,001 - $10,000

> 3. LIST THE NAME OF [EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a sepanate sheet if necessary.)
- Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[] INVESTMENT [[] REAL PROPERTY

Name of Business Entity, if Investment, or

Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE |F APPLICABLE, LIST DATE:

[] $2,000 - $10,000

[ $10.001 - $100,000 19 A9
] $100.001 - $1,000,000 ACQUIRED DISPOSED

] Over $1,000,000

NATURE OF INTEREST
] Property Ownership/Deed of Trust ] stock

[] Partnership

D Other

(] Leasehold

¥rs. ramaining

Check box if additional schedules reporting investments or real property

are attached

Description of Business Activity of
City or Other Precise Location of Real Property

FAIR MARKET VALUE |F APPLICABLE, LIST DATE:

[] s2,000 - $10,000

[} $10.001 - $100,000 o giAe 3%
ACQUIRED DISPOSED

[] $100,001 - $1,000,000
[ over $1,000,000

NATURE OF INTEREST
[:] Property Ownership/Deed of Trust [:] Stack D Partnership

[T} Leasehold [] other

S——
Yrs. remaining

Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 - Schedule A-2 (2019/2020)

Comments:

advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -9



Recipient Committee
Campaign Statement
Cover Page

Stat nt covers period

from ‘7' 1, 22

through ?/24//2 2z

SEE INSTRUCTIONS ON REVERSE

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

11/08/22

CAL'FORNIA 460

SCRw

COVER PAGE

" CITY OF LOS ALTOS

1. Type of Recipient Committee: Al Committees - Complets Parts 1, 2,3,and 4.

#] Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure
O state Candidate Election Committee

Committee
O Recall O Controlled
{Also Complale Part 5 Sponsored
{Aisc Complele Part 6

[] General Purpose Committee
Sponsored ] primarily Formed Candidate/
Small Contributor Commitiee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)

2. Type of Statement:

E Preelection Statement

] Semi-annual Statement

] Termination Statement
(Also file 2 Form 410 Termination)
Amendment (Explain below)

[ Quarterly Statement
Special Odd-Year Report

. D. NUMBER
3. Committee Information s
1450345
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Re-elect Anita Enander Los Altos City Council 2022
STREET ADDRESS (NO P.0. BOX)
517 Panchita Way
eIy STATE _ ZIP CODE AREA CODE/PHONE
Los Altos CA 94022
VAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
ey STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Anita Enander

MAILING ADDRESS

517 Panchita Way

cimyY STATE _ ZIP CODE AREA CODE/PHONE
Los Altos CA 94022

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIY 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 perjyry under the laws of the State of California that the foregoing is Ir

ignature of Controliing Officel L Car

of 1reasurer or Assistant Treasurer

=i Meacure Broponent or Responsibie OfCer 0f Sponsor

Executed on 7 2 2 2Z By
, Date
B

Executed on ?/ 2 9/ LDaee By

Executed on By
Date

Executed on = By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controling Omcenolder, Candicate. State Measure Proponent

FPPC Form 460 {lan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE MAME OF BALLOT MEASURE
Anita Enander
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ surPoORT
Los Altos City Council [J orPosE

RESIDENTIAL/BUSINESS ADDRESS (NC.AND STREET) CITY STATE ZIP
. nti i ider, idate, i 3
517 Panchita Way Yios Alios CA 94022 Identify the controlling officeholder, candidate, or state measure proponent, if any.

MAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controfled 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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬁceho!dlgr(sj or candidate(s) for which this committee is primarily formed.
] ves O no
T i 15 A3 STREETADDRESS MO 0861 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD —
[ oPPOSE
cITY STATE ZIP CODE AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
] opPOSE
COMMITTEE NAME I.D. NUMBER
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ oprPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD L —
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opPosE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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

to whole dollars.
Summary Page ¢ Statisnt qonne parfod CALIFORNIA 460
from 7 /f /2. L FORM
i = P 3 '?
SEE INSTRUCTIONS ON REVERSE through 9/ 2‘1’/ Z age of
NAME OF FILER 1.D. NUMBER
Anita Enander 1450345
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received E@:&T&%@anma COTALTS DATE. Running in Both the State Primary and
General Elections
- ) 1711 . g
1. Monetary Contributions...........cccccomineeoveieviissciiiinicnnn, Schedule A, Line 3 5 = 111 through 6/30 ——
2. Loans Recaived.........ccvnicicieninsiisiemssennerieseienieees SChSGWE B, Line 3 o= = - Gl
3. SUBTOTAL CASH CONTRIBUTIONS...........oo.cconree AddLines 1+2 9727 s $U7 Poceled. 5
4. Nonmonetary Contributions. .... Schedule C, Line 3 7 '1"’?_ = 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ oo Add Lines 3 + 4 & $ 217 NS $ ’
Expenditures Made 257,50 a5 32,50 Expenditure Limit Summary for State
B. PAYMENLS MAUE. ........covoeeereserreeesssasseeesereasssssesessesssaans Schedule E, Line 4 ! $ Candidates
=
7. LloansMade.............ooccooeeeinn. s RS Schedule H, Line 3 £ 5 = 22 Curmulative Exoendit Made
. Cumulative Expenditures *
8. SUBTOTAL CASH PAYMENTS oo, AddLines 6+7 2532.50 4 25325 {If Subject to Voluntary Expenditure Lirst)
9. Accrued Expenses (Unpaid Bills) ... .oocceeervecccveeenn.. Schedule F, Line 3 £ oo Date of Election Total to Date
10. Nonmonetary AdiUStMENt ..o Schedule C, Line 3 - - ; (rranvicidyy)
11. TOTAL EXPENDITURES MADE ........coocooo....... Add Lines 8+ 9 + 10 253150 ¢ 2 532,50 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ............................ Previous Summary Page, Ling 16 5 i 7 Yo caloulas Golomn B,
13 CEER RBEIPE ... o S Column A, Ling 3 above b4 :dd ;rlmunis in C:;umn
to the corresponding * iny $hi i i
14. Miscellaneous Increases to Cash ... Scheduie I, Line 4 '9—5 = amounts from Column B ;&%ﬁ;}iﬁ;:??n N e SO ROLRRlS
: rS 2. of your last report. Some
15. Cash Payments ... e Column A, Line 8 above ST amounts in Columa A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 G P u = be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts.
this is the first report being
an B filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 iy CHTTYGVER e Smowils
Cash Equivalents and Outstanding Debts ::;’; s A e
18. Cash Equivalents ... See instructions on reverse E
B

19. Qutstanding Debis........cccoconivinnnen. Add Line 2 + Line 8 in Column B above

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



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received B P i CALIFORNIA 460
from 7/’/2’2' FORM
| g ) vl i
SEE INSTRUCTIONS ON REVERSE | through 7/ \//7' Page Lo q
NAME OF FILER 1.D. NUMBER
Anita Enander 1450345
FULL NAME, STREET ADDRESS AND ZIP CODE OF 1} IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o CONTRIBUTOR|  5ccUPATION AND EMPLOYER | TH CALENDAR YEAR TO DATE
RECEIVED ConTRELTOR CODE * (IF SELF-EMPLOYED, ENTER NAME RECEIVEDTHIE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
: /LL ichae| Tucker %&ggM Uree Hegrlact i
- :
1Y S DL S @ 200
Los A [fos GOV apty
| scc
' wellece Palmer %[{“ODM
i ot rebived 5 00 S o
# C, { =}
: . - 1402 geTy
| Los A (Tes Oscc
i ! QLQ.PV""&L iLleys IND
. © Il gcom sbine / SO
8//7/),7« ‘l OoTtH pAL S o6
. i 4+v s N2> OeTY
| WS AR 740 Oscc |
Vowi e e (chman %g‘gm
8’/ [ ?/ 212 CJoTH et red 190 200
” 3] OpTY
Pulo A "t’ 3 3 scc
JIND
; Jcom
\ \» \ ,/\ [JOTH
Oety
[Jscc |
susTotaLs 100
Schedule A Summary *Contfributor Codes
) . . ) I o IND — Individual
{. Amount received this period — itemized monetary contributions. 3 L1 g COM — Reci;em St
(Include all Schedule A SUDLOAIS.) ..........ooiiieee e $ ! (other than PTY or SCC)

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, ColumnA, Line 1.)................... TOTAL $

OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Commitiee

. 82 % 111
f 901

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole doliars. Statement covers period CALIEORNIA 4 6 0

from 7/’/7’7" FORM

through 9/‘2"//27' Page { of q

NAME OF FILER I.D. NUMBER
Anita Enander 1450345

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

DATE CONTRIBUTOR : .
CONTRIBUTOR OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE

*
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

(g1 gg‘gM | retived
Dot | | s 00 S oo

- 2 OPTY
los 4 /"/7’5 GO Cscc ‘
Carey L

B | Fondr
QoTH Condudt s q70 970
Lo9 7 gPTY YL ntu*

i scc
Tohnu Fennell ¥]IND . :
2 | . . |
Wl o | vekined 750 | g0
Loo AlHS 440 CIPTY
CIscc

o IND

| Oco a4 '
Donlg| huLlﬁa/ | 250

Luo Al105 F402 OPTY
dscc

awmes Toll < IND

Ccom '_Cé[)\@’ 1‘??0 C?'?g

slap |

il

Prare Pedard

a/1/v*

JoTH

‘{////2/7’ Loo A 1o OpTY

1 [1scc

SUBTOTALS 3, & 30

*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Commitiee
FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT)

Statement covers period
/22

7/

from

CALIFORNIA
FORM

460

through C{‘/‘),y/),l. Page é of CI
NAME OF FILER 1D. NUMBER
Anita Enander 1450345
B FULL NAME, STREET ADDRESS AND ZIP CODE OF ~ " IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DA CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED i CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) | OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Toakn€ £5h; FIND ey
/ ﬁl Sba Etill CJcom rg‘h%«o& 1 99
U1 - JoTH ‘ CZ §
; s QY apPTy
Los At Oscc ;
Jawet Corrqun | g a Poime/ |
| B | yso 450
i Y aeTy
Los A 1425 o) il
| :I’dm lovvigar %Ng at—lo.wm/ +
1 lcoMm o ) e ,
ol | 0 | fudagpdety | 950 | yso
7Y0 gPTY | e g4
Los A l+os Oscc |
. R plew g Doro #InD
' Ocom | et wed > 0%
gt | Qeow | - 300
Lps AlHos 7yp2* OPTY |
[scc |
Toue OshovA gmo ‘ I / I
COM | 1 I .
ool I 22 | ¢ s 50
< > ps - gaeTy |
Los /4 /ﬁf ? []scc |
susToTALS | >4 7
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitiee

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received SSpRom . ! Statement coyers period CALIFORNIA 460
| tom___T/1/2% FORM

through CZ/Z(/ e Page A 9

NAME OF FILER ' 1.D. NUMBER

Anita Enander 1450345

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

DATE | CONTRIBUTOR = =
" CONTRIBUTOR | x| OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE ’ (IF SELF-EMPLOYED, ENTER NAME)

{IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

‘ lecunor Tuu | Mino | ,

| ”

‘ COcom / SO 5

QoTtH ; rC/‘L'Md ;

ety

[scc
Vil r( £E2IND |

Mavii Xa e cidired oo 166

JOTH ‘

CePTY ‘

| LIscC \

| #RND ‘

l

7% ide

q//t//wl |

| Ocom [ .. /) |

[jo%—: Vf;H”SA’ SO0 So
| OPTY
[dscc
™ IND Waueq<€r
Ocom | ' -
OotH | Pinecors Lumbe:
gpty

Oscc i

Hno | pretined oo | 100

)il

Yol 100

q wh*

Ccom '

JoTH

gety _ .
| Oscc | !

sustotaLs  L{00 i

a[19/>*

Los A 42

*Contributor Codes ]
IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Commitiee

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received % Whols doflers. Statement covers period CALIFORNIA 4 6 O
from v ,/‘),L FORM

through 7/2"//7’) Page g of q

NAME OF FILER I.D. NUMBER
Anita Enander 1450345

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

DATE NTRIBUTOR % -
wE CONTRIBUTOR e * OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE

El CODE (I SELF-EMPLOYED, ENTER NAME)
Bt (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

Wil g Bvow D ,
CJcom retied |OC {20
JotH
Loo AlHoS WU gaeTy
Oscc

Jawes Allev % IND

O ied ) O
o I (o | lo© | e

Low A (103 7402 gery

vioft | &IND Lired | .
| | r | O
Ao % gom | 45? XS
Lo9 4 IS qyo* gery =

scc
Dot Pwice. IND , ‘ '
g COM etive c[ | S o Soo

o>

c(} 1'7’/17/ '

Ocom | }
dJoTH ’ ‘1

[]scc |
SUBTOTALS {,] S0

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




Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULEE

Statement covers period

from 7///22’

CALIFORNIA 460

FORM

> a1
7/24/* 9 .9
SEE INSTRUCTIONS ON REVERSE fhrongh Page of
NAME OF FILER TD. NUMBER
Anita Enander 1450345

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 fravel, 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)
1
NAME AND ADDRESS OF PAYEE {
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D NUMBER)
Lawn sijus
<wmf (655,50
r}l‘.{ v L] AL 3‘[0&’
PP Printiy
LIT Ccu‘ch -7-75-‘7_0
Valo A, <A qu=e7 g
|
a@is > v LS ' < (; donatim S
E-C‘*‘M'(f § Connectim OF ¢ Fees Lo on-line donat({m [0‘-5-0
Sacra meww, A TS5 ]
* pPayments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 253%. 50
Schedule E Summary
1. Tiemized payments Made this PEriod. (NICKINE Bl SCHOUUIE E SUBRORES. ..u...eeu-ssisssssisssisssaesasess s e s s §_2523.90
2. Unitemized payments made this period of UNAer $100.........c..o o $ S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column [(5) 2 RO SN SRR L= e MO R $ €
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, COUMN A, Lin@ 6.)..........c...cco.ov. TOTALS _Z£3532.50
FPPC Form 460 (Jan/2016))

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



497 Contribution Report Amounts may be rounded to whole dollars.
et Anile Enandar Los Alos Cily founat [ 2022 This Filg _/&,ZLLl 0 S v 491
ﬁiiiiHONE NUMBER 1.D. NTT\BE‘S’R(;’?‘LT? Repon - | }lTY CLERK
&
STREE%A:)E’RE%S}QYIC it Way amenane ;‘é 0CT 8]2022
T Los Altes T tiser |warmse—L | LCITY OFLOSALTOS

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* F SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Q nl ‘k&, Ewan Aé(’ E(lND Les Atbs & (7 [Oi{f"/ $G : 009
.y COM g (ac A (S
P < hite U g Ly o Loc
\017(7,1 o 7{1» [ OTH Gty \¢CheckifLoan
Lps Altos, (A QU 0 PTY &
[ scc — %
Provide interest rate
] IND
] com
[ OTH [JCheck if Loan
O pTY
RN, -
D SCC Provide interest rate
] IND
] com
[ OTH [ Check if Loan
[ PTY
[ scC _.'_—_———%
Provide interest rate

* 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

Reason for Amendment:

i
FPPC Form 497 (Feb/2019)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

v



497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER ) Date of Date Stamp CALIFORNIA
Re-eled Anide Enander Los Alks Glylosucs |02 This Filing \_OZ% CITY CLER 497
AREA CODE/PHONE NUMBER 0. NUMBER (7 appicabie) 2. K
qu()},_{S Report No.

.is - i Amendment
Si71 Panchita wly/ EReport No.

cITY STATE ZIP CODE (expiain beiow)
Les Al CA Qyo2r No. of Pages ;_ - CITY OF LOS ALTOS

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE" ( SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Awnite Evaunder IND Leisidibes Cth loonss| M2, 000
IL["LZ 517 QQM(,(M'-(A, Way [J com i A tos '
\O Los A 1409, CA Qyo2z [ OTH cityek s Al #heckifLoan
- / O pTY
[ scc —_©

Provide interest rate

4o TV = nAeind
td Casas X IND ga";zﬁ o ol Cilele ﬁ1—\mv n—Kin
/ ] com {3,180
to 1"/”‘ O] OTH

. [ Check if Loan
l/C"’ Ar&ﬁ,(‘dr LUD22 DPTY
IS
D sccC Provide interest rate
] IND
[] com
[ OTH [ Check if Loan
O PTY
[ scC e ——

Provide interest rate

* Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

Reason for Amendment: PTY - Political Par'ty '
SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

CITY CLERK’ Sl aaa 111

S nt covers period
from ?: 2ﬂ'/ 2z

through 10 ZL/ZZ._

el of =

For Official Use Only

CITY OF LOS ALTOS

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

0CT 27 pof?

11/08/22

bl D RS Y DA S

1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4.

State Candidate Election Committee
Recall

(Also Complete Part 5

8ﬁoeholder, Candidate Controlled Committee
O

[J General Purpose Commitiee
Sponsored
Small Contributor Committee

L] Primarily Formed Ballot Measure

ommittee
é Controlied
Sponsored
{Aiso Complete Part 6

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

O Quarterly Statement
Special Odd-Year Report

Political Party/Central Committee {Also Complefe Part 7)
3. Committee Information L MR Treasurer(s
c ttee Informati 1450345 r(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Re-elect Anita Enander Los Altos City Council 2022

STREET ADDRESS (NO P.0. BOX)

517 Panchita Way
cIy STATE _ ZIP CODE AREA CODE/PHONE
Los Altos ca oz R

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

ciTY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Anita Enander
MAILING ADDRESS

517 Panchita Way

CITY STATE ZIP CODE AREA CODE/PHONE
Los Alos A oum S
NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CiITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to th
certify under penalty of perjury under the laws of the State of California that the foregoii

/0/25'/27—

€ best of my knowledge the information contained herein and in the attached schedules is true and complete. |

of Treasurer or Assistant 1reasurer

r, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Sadon [ / Date By
Executed on Z D{ / - )/// ;;: By
Executed on FR By
Executed on — By

Signature of Controliing Oficencider, Candidate, Siate Measure Proponent

Signature of Controlling Oficenolider, Candidats, State Measure Proponent

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



o i COVER PAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement l,ZIORM 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anita Enander
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
Los Altos City Council [ opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
517 Panchita Way Yig AR CA 94022 Identify the controlling officeholder, candidate, or state measure proponent, if any.

MNAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Mot Included in this Statement: Listany 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 I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
STVTCTEE ADORESS STREET ADDRESS NOF.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ oproOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPCRT
[ opPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[ surPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ o ¢ onier
[ ves [ no 0 5
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) GFRUEE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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

to whole dollars.
Summary Page Statement covers perfod CALIFORNIA 460
trom __ /2.5 FORM
N -
SEE INSTRUCTIONS ON REVERSE through mh’ V/ st P aﬂ‘-L or |
NAME OF FILER .0, NUMBER
Anita Enander 1450345

. ) . Column A Column B Calendar Year Summary for Candidates
Contributions Received ﬁmﬁﬁﬂmmsoﬁgum COTALTS DarE. Running in Both the State Primary and
, e General Elections
1. Monetary Contributions...................5 Schedule A, Line 3 § H74 1.99 i?’l-]l(' qq
111 through 6i30 71 to Date
2. Loans RECIVEd...........oceocecssssrceecesesosoree. Schodlile B, Line 3 ($,000.00 ¢ 19, 200,00 N—
4 7 . Contributio
3. SUBTOTAL CASH CONTRIBUTIONS............c.c...... Addlines1+2 s __ HAMAQUAGINMYE" 3 L, 726:99 Recalved § $
4. Nonmonetary Contributions.......................___ Schedule C, Line 3 2373000 37 % D 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..............Adtes3+4 § __ =€5-444 ¢ 35 55¢,a9 Made $ $
Expenditures Made s 19 794,92 | Expenditure Limit Summary for State
6. Payments Made................oooooooovocoooeosssoooooeoooo Schedule £, Lines  § __} 7"}. 152,42 $ 134, Candidates
7. Loans L Schedule H, Line 3 - & -
: i 22. Cumulative ditures Made*
8. SUBTOTAL CASH PAYMENTS... "0 ... Addlinssss7 s __ 11,2504 o iy 754,92 i ek P
8. Accrued Expenses (Unpaid Bills) st i s SONOOS K Eine-3 _ i Date of Election Total to Date
10. Nonmonetary Adjustment onrernsiesses i Sohee €, Line 3 37%6.00 3790 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE ..."................ AddLines+9+10 s _ 203012 o 23 549,92 ; y s
Current Cash Statement J / S
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § {'}f-{'-f‘-{. 50 To calcilate Col B
. 11_,1‘_,1 qq oca al -DUI'Hﬂ i
13. Cash Recelpts ..o A L Column A, Line 3 above 3 . ::d 3h”e‘°“n$ in cl:'l.jumn
— 0 the corre in * in thi 3 ¢
14. Miscellaneous Increases to Cash ... crsmriessniensiereeessnss SChOTUNE [, Line 4 - T amounts ﬁomspczlumr? B ,:;ﬂgtfgréﬁﬁmss??n S dilerant Fon smiounts
ZSS5Z.5 . 17 191 of your last report. Some
15. Cash i’-':ag‘urnns‘nts("b Column A, Line & above ?; 2 5 amounts in Column A may
16. ENDING CASH BALANCE ...~ . Addiines 2+ 13+ 14, then subfract Line 15 § i, 2 7 be nelgative figures that
hould be subtracted fr
f this is & termination statement, Line 16 must be zero. :recﬁous p::;ud amount'? If
= this is the first report being
== filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......ccoocviiniiiinn Schedufe B, Part2 § only carry aver the amounts
Cash Equivalents and Outstanding Debts N :3;’;_““952- ]
18. Cash Equivalents................... . Seeinstructions on reverse  $
19. Outstanding Debts......................_ Add Line 2 + Line 9 in Column B above  $ - FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

\

Statement covers period
1/25/22

from

\ through “)/2'2'/7"7’

CALFlggsN;A 460
Page L’

SCHEDULE A

NAME OF FILER

1.D. NUMBER
Anita Enander 1450345
| FULL NAME, STREET ADDRESS AND ZIP CODE OF BUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ’ CONTRIBUTOR il OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE L (iF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
| Cabhiyme Nunss zfgng Qatl
| | ] - " <"/ - 5
b~ 09 | caito[twder | 250, | 250
Lo Al v QP
1 B L 0scc
| e bhiiae Wury bure EE‘SM et N7 3¢
lb(“h" CJoTH | S0 [ 20
S gaery
Lo® A (To (scc
) D
Tewni fer Lilleor lCr:\‘OM selL
el | I | Gor Hiome ima v (00 (00
| 1 p s
| Los A s > T
\o['w{)/\« Tames ~\ria «(l %CNSM ({gs« rehh ’ \
Som Sciep AT 300 300
‘ PTY : .
Los A L¥5 AN | e | Rambes
] o IZIND
UJ‘)"((]/‘V‘ Cavlos Shan 2 ‘
! \ £jcom etvesf =
EE— bom | Teeted zov | 200
, - PTY
bpe A s adory 2L
susTOTALS !, 000
Schedule A Summary *Contributor Codes
) . . N = IND — Individual
1. Amount received this period — itemized monetary contributions. L{ 2 j 494 COM — Recipient Committee
(Include all SChEAUIE A SUDEOAIS.) .............eeceeeeeeceaeeceeecaceesissaesaeeaesaessesssasesssessseeassssssesssssnssessesassans $ 12717 (other than PTY or SCC)
L‘ S [ OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY — Political Party
SCC — Small Contributor Commitiee
3. Total monetary contributions received this period. 47 49.99
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received i —: Statement covers period CALIFORNIA 460
from ‘?/Zf/Z?— FORM
through / e/llﬁﬂ/ Page =) of Iz
NAME OF FILER ‘ TD. NUMBER
Anita Enander 1450345
FULL NAME, STREET ADDRESS AND ZIP CODE OF conTRIBUTOR| . IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e CONTRIBUTOR e OJE%‘éﬁf&i’k?&%ﬁﬁ‘i&oﬁ? RECEIVED THIS CALENDAR YEAR TO DATE
B (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CE ' ' Nvo= austESS] o PERIOD (JAN. 1 -DEC.31) (IF REQUIRED)
j_a"v}w’s Cuy < €4 B?ND Partner
COM . T
. 2, 53 ';74(‘ 44 i p ,
oo | I Do | e | lod )
Y | Qerv aund Mot
15 | Oscc %
. . C1IND i
Eveddie Qavl Wiulee Clcom S f )
it | Qo | el seo ) S
. OpTY 3
Los A 05 W0 Osce |
7/}7‘/1,2, vehavd TO\ M((D‘\a’ gggM oy nd .
| gom | R | A7 | 24797
1 Hos QY022 ety 3
Los At [scc [
. en Girdly LJIND | _
/D ‘/L" Ocom A lp | AS50. 250
i CJoTH et .
, - N OeTY
Los A ( s O scc
/ - CJIND
'S Ve bhie Shkelto~ (< 7 '
P I— Do | wehe/ | 2. | 2
6 A (o qYOLY ety ‘
i [1scc I
sueToTALS (2. 99.99

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT))

CAl,.:Igg:;NIA 460

Statement covers period
from 7 Z 7// 2z

! through _’E&ZL PSQGL of
NAME OF FILER ' TD. NUMBER '
Anita Enander 1450345 ,
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ] AMOUNT CUMULATIVE TO DATE PER ELECTION
i , CONTRIBUTOR ) * | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED | CODE (IF SELF-EMPLOYED, ENTER NAME) |
{ (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) l OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
| . | [
3 2 \ w in MND / |
10/\" 21| Jen Loy - lcom |, l-vsf . .
| : :'—E,'OTH } r("t\ vece 200 280
[ OPTY , f
; [1scc ]f |
' CJIND , J
\ O{ [ V}/ \ / e :
L COcom . A | e/
2 CoTH ( Ve e 4& | | OO [ & O
OpTY ' '
[Oscc -
| |
| Ton"Ddger Hng -
10z Ocom retined - 5
| * o b Seu 00
2111902 % { OPTY :
23 A |5 {0 | Osce i
o ; ] r
o oAy [JinD
,)) QOV\ (Di“k‘w‘f Ocom WO [y, IO, g a9 G C]
‘\4 )\//))r JoTH 1 (-‘k_/‘ﬁ A J 1 {7. Z ( 7
—. - OpT1y |
Los A (W5 QAyore Osce | |
|
; Low (B~?c'|<-€r E'ND ;
. |COM d j N P -
P geo | vekire 200 | 2 oo
| OpPTy
| Oscc \
SUBTOTALS |4 Qqq
*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 (Jan/2016))

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



Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

to whole dollars. Statement covers period
. CALIFORNIA
Loans Received from 9/25/22 FORM 460
(2.
SEE INSTRUCTIONS ON REVERSE through 10/22/22 Page i of
NAME OF FILER 1.D. NUMBER
Anita Enander 1450345
1 I —a) T8 m
FULL NAME, STREET ADDRESS AND ZIP CODE Oégg;‘;ﬁg‘; f#gléhfggﬂm OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL cum\rﬁ
OF LENDER el ER“' BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) i wsf:éigf BEG’,;“,?‘F{TOGDT“'S PERIOD THIS PERIOD+ CLOF?EER?S THIS | PERIOD LOAN TO DATE
CALENDAR YEAR
Pnite Ewander C,i{«{ (oone | -
: e L5, 000 &
5171 Ranchi b W Weewhe : ; & | Lo |, 15 aw
Lgo A ltes, CA 903 & i-Lf' J6 Les A o9 - \ 8,000 | O roraven et PER ELECTION”
. . . e pfsifn |, o | sy |,
Tjjml:- Ocom OotH [Oery 0O scc DATE DUE DATE INCURRED
. O raio CALENDAR YEAR
5 $ % $ 5
RATE
O Foreiven PER ELECTION™
$ § 5
T& IND D COM D OTH D PTY D sce § $ DATE DUE DATE INCURRED
O paip CALENDAR YEAR
s s % 5 5
RATE
O ForGiven PER ELECTION®™
H $ £ $ ]
'ON0 Ocom o Oery [Jsce DATE DUE DATE INCURRED
SUBTOTALS § |B00 8 & s (5,000 § -e
(Enter () on Schedule E, Line 3
Schedule B Summary (g
1. Loans received this penod . ; 000
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or forgiven this period.................cccccerooocoeooscooo .8 = ;?S'_'":::;%Ejdes
(Total Column (c) plus loans under $100 paid or forgiven.} COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) {other than PTY or SCC)
: : : : \3,000 - ;
3. Net change this period. (Subtract Line 2 from Line L5 ORI - ! Sﬁ‘?‘{‘” {?g-, business entity)
. - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Gontributor Committes
{May be a negative number)

*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



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from __ 1 / 2 5'/ o 2

CALIFORNIA

FORM

SCHEDULE C

460

2.
SEE INSTRUCTIONS ON REVERSE through 10/ l'/ ik Page i of ——
NAME OF FILER ) LD, NUNBER
Anite Evandar I{SO3Y S
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE s e OO S BETOR| OCCUPATIONAND EMPLOYER | _ DESCRIPTIONOF | AMOUNT/ _ | DATE P o
RECEIVED F COMMTTER, AL20 BTER 1D, ik CODE (F ze:::::;z;ios :s»;ran GOODS OR SERVICES VALUE C(ﬁki'i'?"o’*s g%?)R (IF REQUIRED)
A ewspa e
. Dy T§inD Realtor N S K & 3180 3 780 % 780
Okt Ocom Real Eolale| Adverhsence g : g
s Wov QJoTH Cusas Kes
Los gPTY
Oscc
OIND
Ocom
doTtH
OpTy
Oscc
JIND
Ocom
OJoTH
ety
Oscc
JIND
Ocom
dotH
OptYy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 3 780
Schedule C Summary *Contributor Codes
: g ined i 3 et IND - Individual
1. A;mcc‘)u(;\t reﬁzgl(\:/:d thlls genol;it t;tlemlzed nonmonetary contributions. 3 Z ‘—) 80 COM ~ Rciient Gommilise
(Include a s (other than PTY or SCC)
& OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. = 7 go
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 1|1 3 [F T TOTAL $ !

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



SCHEDULE E

Amounts may be rounded
Schedule E mo:'o"whr:;ydo";‘::" Statement covers period CALIFORNIA 4 6 0
Payments Made vom_ U [25/22 FORM
lof22 [22- 7
SEE INSTRUCTIONS ON REVERSE —— / / Page i - I
NAME OF FILER 1.D. NUMBER |
Anita Enander 1450345 ]

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 cCirculating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1D NUMBER)
She y p Photos 2 30.
. SOy Cwm
Los A ltvs quo™
(f',;\\i'{-o(u:w U(}(&fs ()'»U«;a AC‘L n-\a:(e(
Z 17
| S I 2
Notfvance, (A 10505
E lection D',ﬁ.n—r’— /-‘k-c‘-\ wma ler ) 35-
LT o '
YoWwauce, CA qQ0Scs
> Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § l O 0 1
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOMAIS.).....ccovveeeeeees e $ ‘7, 252.42
2. Unitemized payments made this i 4 $ —=
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).) oo $ 6
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) i, TOTAL S {7, L52M2
FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

cm.;ggs‘NIA 460

Statement covers period

Qlzs/22
Payments Made rom__ /251
% lof2/ 22 o
SEE INSTRUCTIONS ON REVERSE 3 Tnoge L / | Page '~ of 1z
NAME OF FILER | I.D. NUMBER

Anita Enander

| 1450345

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis 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 tv. 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 (intemet, e-mail)
”?Qgﬁ,ﬁ?ii?iii?;oz Z’::gi CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
3 wdqet LOC(&‘CL‘AG‘S A anat tOY
//X ol Vas L{
sy gn<
Tovvance, CA Y 505
gé\/\\u‘:ﬁ AC\V:(-G‘Q / \ ,&‘/[r -
o Ao ma 50@
I L(7
—orvamce, CA 903505
- ﬁ G Lederaelene {sq.25
a L “ . .
kil \ 137, €
4s.et
AL mailers 3 $70.
8 .
3735
|
. O W C/Vi(r_ ?\2-—1— f\l€W7?ﬂP""‘ ads —](;5
189
(‘ 4 A |
Los Altvs, (740 1 734
|

* Payments that are confributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ ]“5)00'7,7_}

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



SCHEDULE E (CONT)

Schedule E At
¥ o rounded Statement cov i
. . ers period
(Continuation Sheet) to whole dollars. Ty cm;:lgganm 460
Payments Made from |27
o/2>/*1 1 iz
SEE INSTRUCTIONS ON REVERSE throngh ~/ —f Page [ of
NAME OF FILER 1.D. NUMBER
Anita Enander 1450345
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 consuitants 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/baliot fees PHO phone banks TRC . candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF ftransfer 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
¢ qmoud  Privin Ad wailer printiag” 1820
LR
san J05¢ , & asl0o
Dr Dons /Bd(\‘\:mj small butens / schkerS ) -
= ~ C /“.P 7_ ([ [ ' g
v

C,I\Qv'\dqlf/‘g—z' £5 3¢

FT‘:J—C( E‘;/K,q%aﬁ N, " ‘\‘P 6;(»&“((‘3 C\).’ﬁ‘n‘f‘(\—\v 125), 35
~ W

Mouuta Ve, ¢4 |

Palo Al Daly Pt | Newspeper Ad.
a" por | 315

< alo Ates CAFE 94301

E -{-ﬂ»uzd o [);‘M,i CCV" nect [ L}“'b’ oFc | Fé.é S -\L;f‘ O '.x'),{(: C_{OL".&Z‘{"(’Ns l & O. L{ 7

Sacm .-,\a,«"b&} CA QS gib

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 27195, '7/

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




SCHEDULE E (CONT.
Schedule E RO — v
ement covers period CALIFORNIA 460

(Continuation Sheet) to whole dollars. /z P / N apiedl
Payments Made from 7 [Z
/0 ;»/27/ 2
SEE INSTRUCTIONS ON REVERSE Shoh [ ' Page |z of
NAME OF FILER I.D. NUMBER
Anita Enander 1450345
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
T Cund calisn CownectHaus Tees @ oucline dojotcas o
OFC 160,47
Secvawmento 4 458/
‘(.Y\c-“(\ le\.iue , U"bﬁ I\\mlﬂtﬁ Sevues (C) & 9, 00
ScxeinnG &WC
cfe Rocket v X 4 CI’[,??
Pt \auwly, A 30308
E we: luble e -wmad lList ven&cetton
e D.00
WE B 0.0
Sgesset, NY (174 |
!
i
|
|
|
{
|
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3 2) g & g/ g
FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

= CA;IS;)S'NIA 460

CITY CLERK’S OEFIC

Statement covers period
fom_V 0(23 /22

through ‘7'/3{ /7'7'

Page 1 of Y
For Ofiicial Use Only

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

CITY QF LOS ALTOS

AN 3 1 2023

11/08/22

1. Type of Recipient Committee:

%m«;eholder. Candidate Controlled Committee
3 State Candidate Election Committee

Recall
{Aiso Complels Part 5)

[0 General Purpose Committee
Sponsored

All Committees - Complete Parts 1, 2, 3, and 4.
O Primarily Formed Ballot Measure
ommittee
é Controlled
Sponsored
{Also Complste Parf 6)

[T Primarily Formed Candidate/

2. Type of Statement:

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

O Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (A%s0 Complete Part 7)
3. Committee Information ’i?i 5"6’3":1855“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAWE IF NO COMMITTEE) NAME OF TREASURER
Re-elect Anita Enander | os Altos Ci ty Council 2022 Anita Enander
AILING ADDRESS
517 Panchita Way
STREET ADDRESS (NO P.O. BOX) eIy STATE  ZIP CODE AREA CODE/PHONE
517 Panchita Way Los Altos CA 94022
Ty STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Altos ca oo R
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR PO BOX MAILING ADDRESS
cy STATE  ZIP CODE AREA CODE/PHONE city STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX7E-MAIL ADDRESS

OPTIONAL: FAX 7 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
Executed on / 20 /2.3

laws of the State of California that the foregoing is

) Date By

Executed on —// Fo ,/ 2> By
Cate

Executed on O By

Executed on By
Date

ntrolling Officehclder, Candidats, State Measure Proponent or |

Officer of §

Signature of Centroling Officeholder, Candidate, State Measurs Proponent

Signalurs of Controling Officeholdar. Candidate, State Measure 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

A CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anita Enander
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Los Altos City Council [0 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
517 Panchita Way Los Altos CA 94022 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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁicaholdleyr(s) or candidate(s) for which this committee is primarily formed,
] YEs [ ~no
SOVITTIEE ADDRESS STREET ADDRESS (NOF.0_BOW) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suppoRT
[] orPoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
] opPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J sSUPPORT
O YEs JNo
COMMITTEE ADDRESS STREET ADDRESS (NO F.O.BOX) L] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



: H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o whote dolinte, S p——
Summary Page P CALIFORNIA 460
tom_10[222 /22 FORM
12/3 f22 3 3
SEE INSTRUCTIONS ON REVERSE through / // Page o
NAME OF FILER 1.D. NUMBER
Anita Enander 1450345
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMT 2;%:;@33\:@ CoTALTO D Running in Both the State Primary and
General Elections
1. Schedule A, Line3  $ o( 814 <06 $ 23, e (1 7‘] 1/1 through 6/30 7/1 to Date
2 O Forgiuen. .. schees ties O3B .91 3,2 3-8/ S
A : nin ons
3. SUBTOTAL CASH CONTRIBUTIONS ......ooooooorooo. addtines1+2 § 16, §52.% ' s 305798 0 Received  § 5
4. Nonmonetary Contributions............ i Schedule C, Line 3 =& ’), 280 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......... ... AddLiness+4 § 16,8528l ¢ >4 359,80 age $ $
Expenditures Made - 39 &0 Expenditure Limit Summary for State
6. Payments Made.............../oveevieeviereieeinioesicveneini. Schedule €, Line 4 $ L B 1 $ 20,51%.8 Candidates
7. Loans Mmrﬁea‘id [obal % dole balance  sopeque wues 1098119 ©
s 22. Cumulative Expenditures Made"
8. SUBTOTAL CASH PAYMENTS -oe.coo oo AddLines6+7 8§ 20,7507 s _30,574.80 ot vsgrieblies i ol
9. Accrued Expenses (Unpaid Bills) .........c. oo v i Schedute F, Line 3 ’9“ £ : Date of Election Total to Date
10. Nonmonetary Adjustment................ ER— Schedule C, Line 3 © 3}7 §0,02 (mmiddiyy)
11, TOTAL EXPENDITURES MADE .................. ... AddLiness +9+ 10§ 2419607 5§ 3435950 i R
Current Cash Statement 2 0% / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ \ L, qq 0 To calculate Column B,
13. CaSN RECEIPS ..ocvuvererrarrienissessssssessiesssesssssssasisssanns Column A, Line 3 above Q§l4.00 ;dtd ;:munts in CO(;lilmﬂ
o the corresponding » P ; ;
14, Miscellaneous Increases to Cash .........cccccovevecniivicnnens Schedule |, Line 4 - amounts from Column B r::;?t:r:sm'%;hlﬁr::%mn may be diferert from amounts
. 2|7 SG.O07 of your last report. Some ’
15. Cash Payments siii.iiiiiiiacssmisnsimoniisiaiigiie Column A, Line 8 above ‘ amounts in Column A may
16. ENDING CASH BALANCE ........... ...Add Lines 12 + 13 + 14, then subtract Line 15 $ = be negative figures that
hould be subtracted from
If this is a termination statement, Line 16 must be zero. :r:\l/:ousep:riod ameour:ls. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........cco oo e Schedule B, Part2  $ izl melinad ol
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;'; e U
18. Cash Equivalents ..o See instructions on reverse  $
19. Outstanding Debts......cccccoovcicviiencnee Add Line 2 + Line 9 in Column B above ~ $

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period caurornia 460
from_ (2% fa2 FORM
SEE INSTRUCTIONS ON REVERSE through “',/3 //z = Page Y of ’
NAME OF FILER 1.0. NUMBER
Anita Enander 1450345
SR FULL NAME, STREET ADDRESS AND ZIP CODE OF T . {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ATE CONTRIBUTOR CONTRI ,0 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[24[22 lison Ludvik %'S’SM Rokived Jole
\8[24] ot [ 00
. 03 dpTY
Yalo Altr, A 992 Oscc
. ' IND ;. .
\bl"‘“‘”’ Ro(&é»\+ Fem«dl %COM r)\e,—(-. ra( IOO 0
JOTH (0
PTY
Los A 195, CA  9yn22 s
: KinD ) - .
\0[7—@/2’2’ VAL d\/"‘!n COcom [lé)HML( lSD
OoTH Y
_ Opty
Los A (5, CA  Gf0d oM
V227 o Mo g‘g‘gm K\lﬁﬁm&tfj | SO
CoTH Y
Los A 1407, (A NOE OPTY
’ Oscc
IND
Towes ol 3 com . g | S0 2,490
T Dot (L!L ¢ o4 )
Los & (s, CA FYo12- ]30%
[dscc
:
SUBTOTALS$ 2. 000 |
Schedule A Summary *Contributor Codes
. . . N o . IND ~ Individual
1. Amount received this period — itemized monetary contributions. 7 X0, COM - Recipient Commitiee
(lnclude all Schedule A SUthta'S.) ......................................................................................................... $ (other than PTY or SCC)
l (p ‘_{ .ﬁi OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccoeeveneennn, 3 PTY - Political Party

SCC ~ Small Contributor Committee

3. Total monetary contributions received this period. q g / ,7/
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
io whole doliars.

Statement covers period
from ‘ 0/2* 7/7’7“

SCHEDULE A (CONT.)

CALIFORNIA
FORM

460

through 12/ 31/ 22 Page =

3

of

NAME OF FILER
Anita Enander

1450345

I1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.0. NUMBER)

DATE
RECE!VED

CONTRLBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECE!VED THIS
PER!OD

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

PER ELECTION
TO DATE
(IF REQUIRED)

\Dh’s}ﬂ/

PCL\)QV\ Nigam
los !H\?S,(A !!O!!

HIND

Jcom
[JoTH
OPTY
scc

r&-l-\\'\@/

2.50

250

Chin chung

Lo

\\ll/w

Los A 408, CA TY0

BIND

[Jcowm
JOTH
ety
[Jscc

rb(;'( NZ&V

%00

Los A (o5, CH ¥

FIND
Ocom
JOTH
PTY
[scc

Prducer
GamgChant s
5, licen Va ((‘\/

0o

ir[28 Richavd Govwan

Los Alts  ade*>

IND
com
[JOTH
ety
[Jscc

ek ved

12
—7100

7,009

OJIND
[Jcom
JoTH
ety
{lscc

SUBTOTALS 7(S O

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

EChEdlge B I— eP;l't 1 to whole dollars. Statement covers period CALIFORNIA 460
oans Receiv trom L 023 [22- FORM
22
SEE INSTRUGTIONS ON REVERSE through ! Z'/ L/ / Page Co of g
NAME OF FILER 1.0, NUMBER
Awnite Evauder INSo34S
o, g ey 0}
FULL NAME. STREET ADDRESS AND ZIP CODE LT s OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGNAL. | CUNGLATIVE
OF LENDER OCCUPATION AND EMPLOVER ALANGE _ |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(F COMMITTEE, ALBO ENTER i.D, NUMBER) L et 'ﬂfﬁeg““ BEGINNING THIS| ™" "pERIOD | THIS PERIOD+ | CLOSE OF THis | PERIOD LOAN TO DATE
gvxi-‘r«, Ewamdﬁi’— r-Q:HVCLp EPAID} - A GAR Ve
57 Panch it Wy o106 | O x | 15802 |,
- RATE
Los Alfos, ¢ax qUOE- (6 oD . Rl ForaiveN per ELECTION®
Jegead | a0sdl | — |, ofzz |,
"o Qceom QotH OPTY [sce DATE DUE DATE INGURRED
G PAID CALENDAR YEAR
] ] % 3 )
RATE
] FORGIVEN PER ELECTION™
3 $
tOme Ccom OotH [IPTY [Iscc 3 ' DATE DUE DATE INCURRED s
O Pa0 CALENDAR YEAR
s L} % 3 3
] FORGIVEN e PER ELECTION™
[} ] $ L] L]
fomo Dcom ot OPTY [scc DATE DUE DATE INCURRED
SUBTOTALS $ $ 1§00 § $
(Enter () on Schodule E, Line 3)
Schedule B Summary
1. LoANS recoivad this PEHIOM .......cuuvereriirrssieisiissessismsessss s st s s b e $
(Total Column (b) plus unitemized loans of less than $100.) .
2. LOBNS PId OF fOTGIVEN I8 PRIIOW ... v sessesessssnsesosssssssesssss oo g _I181,000.00 o
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committes
(Include loans paid by a third party that are also itemized on Schedule A.) (8, 000.0° {other then PTY or SCC)
3, Net change this period. (Subtract Line 2 fromLine 1.) ..o, NET § U gTTs = gﬂl\itei;éeg-h:ushm entity)
-0 a
Enter the net here and on the Summary Page, Column A, Line 2. 06~ Gonall Contratior Commiies
(May be a negative number)

*Amounts forgiven or paid by another party elso must be reported on Scheduls A.
** |f required.

J

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



SCHEDULE E

Schedule E Amor‘;\:hrgzyd!ﬁlgznded Statement covers period CALIFORNIA 4 6 0
Payments Made wom 10 /23/2 FORM
\3// 2
SEE INSTRUCTIONS ON REVERSE through b} / Page S —3‘_
NAME OF FILER 7D, NUMBER
Anita Enander 1450345

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 tv. 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 | D. NUMBER)

EE— Mailhgy 3e0kes 3737
LT

Sl Clare, Ch 15050

Diamond  Quali l*‘d""d PrM*WD Mazkf; 394D
LT

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sun Tose, A 95 /10

B Studios Creplce detlpn —prateds b maders 025
_ L7

SunTise, CA TS/

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § q‘ m
Schedule E Summary

1. ltemized payments made this period. (Include all SChedUIE E SUBTOLAIS.) ............ocoveeieee oot oo ee e et e et e st erenesesenaseeesensneens $ 10/75‘7

2. Unitemized payments made this period Of UNAEr $100...........cooiioi ittt et e e et et essr e e et as et e st et e e e e et ereeresaebesesianane $ 35,8 4

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .. ..c.ooiveeiirceeeeeeeeseeeee oo ee e ee e $ ©

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ......ccccoeeeivecriiinnns TOTAL $ i 0}: 1 a9 & f

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



SCHEDULE E (CONT))

Schedule E Amounts
may be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Jarrfrd FORM
Payments Made trom L T2/ o
=
2 *
SEE INSTRUCTIONS ON REVERSE through L3/ Page 7 of 3
NAME OF FiLER 1.D. NUMBER
Anita Enander 1450345
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 palling 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 1.D. NUMBER}

C25 Dlrect colHas wed | e 1%L Mvv"‘b]‘au‘ém 175

C‘o E:oi)(e (oM o

Los A {‘M Towem (v et N.Qu)[\ﬂ{u‘( Pﬁ\’\{' [(J

PRI
s /4/745/('74 ?VOVL

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

28Y

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ q ) C]

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