Recipient Committee
~Campaign Statement
Cover Page

COVER PAGE

460

Date Stamp

(%
_ ) RECEIVED By

CALIFORNIA
FORM

.,

7

- Statement covers period

from /" /-202 %

Date c;felectlon ifappliml-)"lé':“' p ANG GELES COUNMTY '

For Official Use Only

SEE INSTRUCTIONS ON REVERSE

‘

(Month, Day, Year)
’ MIZAUC -1 A 9: 4,7

through

m]b-spmen FINANCE.

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

Q’Ofﬁceholder, Candidate Confrolled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 3) O sponsored
(Also Complete Part 6)

[J General Purpose Committee

Sponsored [0 Primarily Formed Candidate/

2. Type of Statement:

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

[0 Amendment (Explain below)

[0 Quarterly Statement
[ special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee VAo Complete Pec7)
I.D. NUMBER

3. Committee Information

| (30/5D

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

C,eporn 1o

STREETADDRESS (NO P.O. BOX)

s

L)

cIry

2o
mgg@ Co HxZ 3o. Poz- 3757 o PPPR
STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF Al

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

CITY STATE ~ZIP CODE AREA CODE/PHONE

~

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)
NAME OF TRESURER

i G lfez

w«/ @ TFezézr

cITy - STATE ZIP CQDE AREA CODE/PHONE
310) 90237 37

MAILING ADDRESS

cITy 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 t
certify under penalty of perjury under the laws of the State of California that the forego

sontained herein and in the attached schedules is true and complete,_ L~

or Assistant Treasurer

Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

- |- 2022
Executed on _? Y BY ——
Executed on 7' l - 202 Z By —
Date
Executed on oo By
Executed on e By

Signature of Controling Officeholder, Candidate, State Measure Proponent
, ) FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fone.ca.gov
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDE

Havie G,

R%NDIDATE

OF ICE SOUGHT OR HELD (IN LUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

lee oo m qwr/ec/ S.%[ &"(/

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

'4

CITY STATE

c&(&

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes [J Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
] oppPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IFANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] supPORT
[J opposE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



’ . : Amounts may be rounded . 4 . SUMMARY PAGE
,Campaign Disclosure Statement to veote Gallvs.

.summary Page Statement covers period CALIFORNIA 460
' fom = /- 20 2 FORM
‘ - 50.222
SEE INSTRUCTIONS ON REVERSE through 6 = 30 Page_D__ of ‘(/
NAME OF FILER, ° 1.D. NUMBER
) 2222 - ' (30 ¢53&
] ] . Column A Column B Calendar Year Summary for Candidates
Contributions Received FrOn s e WD | Running in Both the State Primary and
_ General Elections
ibuti i . S. 80
_1. Monetary Contributions................. e Schedule A, Line3  $ D.oo 3$ 11 through 6/30 711 1o Date
2. Loans Received........ocerirmininis e Schedule B, Line 3 .00 _5=,9_._a_a__ 20. Contribut
" . . contributions
3. SUBTOTAL CASH CONTRIBUTIONS..............coomemmmrrnrrene AddLines1+2 $ — 9.0  $ _450.08 Received  §$ $
4. Nonmonetary Contributions.............cccoevereriecnerienn, Schedule C, Line 3 —e oo —o 20 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........cccccoummumecerncann AddLines3+4 $ 6 .y e 0§ _fga,ﬁ_a_ . Made $ s

Expenditures Made Expenditure Limit Summary for State

6. Payments Made..........c.ccocoourrirernenn. Schedule E, Line 4 $ ©.oe $ 0 .%v Candidates
7. Loans Made......ccccooooverumruocrenns "Schedule H, Line 3 O -0 D . W - Lv - S ‘
. . 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......co oo Add Lines6+7  $ o - O o $ 5 e (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......c...ccorcnnrrinnrennnrrnnens Schedule F, Line 3 ol -0 2 Date of Election Total to Date
10. Nonmonetary AGJUSIMENL ..........c.ooceroscorseeserrseesssrsisos Schedule C, Line 3 #_,_D_L _ .o (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..........on. erereraneenes AddLines8+9+10 § o-90 $ O .o / / $
Current Cash Statement / ‘ _ I. / $
- ) o / .
12. Beginning Cash Balgnce ............................ Previous Summary Page, Line 16§ i _ Y2 7 To calculate Column B,
13. Cash RECEIPLS .....vvvveeeeeeeeeeeeeee e et e e Column A, Line 3 above _ @.om | addamountsin Column
o .| Ato the corresponding * PR : :
14. Miscellaneous Increases to Cash ..............ccccoerereserene Schedule |, Line 4 e .o | amounts from Column B rg;?t‘;ztsir:%g':r:ﬁ%'_o” may be different from amounts
15. Cash Payments.........cccocvecvenireneerercnenineseenesneene Column A, Line 8 above e e of your Ia?'t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 +13 + 14, then subtract Line 15 $ &= ¢ c=g# @ | be negative figures that
. o ) ’ should be subtracted from
If this is a termination statement, Line 16 must be zero. - _ previous period amounts. If
] - this is the first report being
17. LOAN GUARANTEES RECEIVED.........c.coomvvveinirenenns Schedule B, Part2  $ #$., ©0O filed for this calendar year,

only carry over the amounts

Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 i
o - e any).

18. Cash Equivalents.............coocoeoeerencornnernenencnee See instructions on reverse  $ . -

g2 -07 | FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

19. Outstanding Debts.........cccoevvercreenncn. Add Line 2 + Line 9 in Column B above

R




Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

from _L'_/Lli_zia—

to whole dollars.

Schedule B - Part 1
Loans Received

CALIFORNIA 460

FORM

. : L o220
SEE INSTRUCTIONS ON REVERSE through 6-31-20 Pagee} - of
NAME OF FILER : 1.D. NUMBER
- . . ’
Ga&e@‘? 1o Glect #tarvip §. é@z for S . 159 /5 32
IF AN INDIVIDUAL, ENTER ~ { © a) ) @)
FULL NAME, STREOF LAE%%F\’EE"SS AND ZIP CODE OCCUPATION AND EMPLOYER OUBTEFANDIENG REé\éﬂl\%Jg{’H's ggggrg{;:’l\éa OEJXL%QED%G IPNA.I;SRTE‘?; A(&FSS:‘:-AéF chrRL:éG?I\c/)ENs
OF COMMITTEE, ALSO ENTER LD. NUMSER) Wi oreuancss) | BECRNNCTHIS| T period | Tris perion* | CLOSEna S | PERIOD LOAN TO DATE
: Prschoe ( leed O pap CALENDAR YEAR
«0
Mar/e G bPe;z teashor ; M.ooq s 20000 0.-°7 | (z00.9% |, @
» " RATE e
Coc F".u_”J Shep 0 roranv PER ELECTION
Lognwappd ) Ca qozéz s 20000 | . .om | ddega=li] (2-3/-t54; 0 .00 | JBZILUET,
'gA [com Dot Py [Jscc A Cﬁ'clhw,b\ w§ 7.| OATEDLE DATE INCURRED
y e T rescheo L [ raD ‘ CALENDAR YEAR
Moy oo Gy, ! o pPec A E‘( s Boo-92 | 200.92 | 0,00, s 20o-0® O
€ D C Frewddshp [J FORGIVEN RATE PER ELECTION**
bbpamu[/ Coo qo262 "'c‘bmcg 20067 | 002 | L,p | _/2-3(-Ys, s.00 | ¢2.3:-75]
*IB'ND Ocom [JotH Opry [Jscc DATE DUE DATE INCURRED
Maria G. Jopez Prtochoo | Lead oo cnpon
g 6.96 | (00| 5.€°|  po-f®|, O
/ E] FORGIVEN s RATE i ‘ sPER ELECTION*
L-Eaﬂowoi: Ca Po26Z epc Frend . [o0® | O.op PRy, (2-31% | g.ov | | I SLLST
'Wino [Ccom [JotH [IPTY [IScc &M DATE DUE DATE INCURRED
SUBTOTALS $§ - $ & §$ sw.we®s &
(Enter (e) on
Schedule B Summary ° Sd\eduele'Ee.LineS)
1. L0ANS received this PEIIOU ..........ceueueiiiieeseieseseeseieessstssssssssssasasese s sessesessassssesesesesssesesssssnsasenasesesnss $ 9. °2
(Total Column (b) plus unitemized loans of less than $100.) p.0D QT - N
2. Loans paid or fOorgiven thiS PEFIOM .............cocicurriuerreeeeeeeece e sesess e s s s s s ne s st ses et et esesesssssassssnsseene $ '&Dh; '"gi"i?‘;a' ¢ Commit
(Total Column (c) plus loans under $100 paid or forgiven.) ¢ ey than g?vm;resecq
(Include loans paid by a third party that are also itemized on Schedule A. ) OTH — Other (e.g., business entity)
: LD PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .....cceiiiiiiiiiiiieiese v NET § o LSCC — 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.

J
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