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CALFlgglsINlA 460

Recipient Committee
Campaign Statement
Cover Page :
Statement covers period
from 1/1722
SEE INSTRUCTIONS ON REVERSE through 8/30/2022

Date of election if applicablé: ¢
(Month, Day, Year) . For Official Use Only
022 9CT 21 AMI0: 51

November 8, 2022 o et A are
T PAiGH FINANCE

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

O Snceholder, Candidate Controlled Committee a Primarily Formed Ballot Measure
State Candidate Election Committee mmittee
O Recall § Controlled
{Akso Complets Part §) Sponsored
(Also Complete Part 6)

neral Purpose Committee

Sponsored " [3 Primarily Formed Candidate/

2. Type of sTa-mment:

Preelection Statement B Quarterly Statement
Semi-annual Statement Special Odd-Year Report
Termination Statement

(Also file a Form 410 Termination)

[ Amendment (Explain below)

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Comphte Pad 7)
3. Committee Information :m‘;::“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Glendora Forward Marco A. Villa

STREET ADDRESS (NO P.O. BOX)

cITyY ' STATE __ ZIP CODE AREA CODE/PHONE
Glendora "~ CA 91741 626-224-2614
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX

oY STATE  ZPCODE _ AREACODE/PHONE
Glendora CA 91740

OPTIONAL: FAX /E-MAIL ADDRESS

MAILING ADDRESS

city STATE  ZIP CODE AREA CODE/PHONE
Glendora CA 91741 626-224-2614

NAME OF ASSISTANT TREASURER, IF ANY

-

MAILING ADDRESS

—

TY STATE  ZIP CODE

AREA CODE/PHONE

0

OPTIONAL; FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement anc
certify under penalty of perjury under the laws of the State of California that the fol

»ntained herein and In the attached schedules is true and complete. |

ted 10/26/2022 .
e on Date s r Assistant Treacurer
Executed

on Date By Signature of Comralmg Oﬂiﬁoﬁer. Canddate, State Measure Proponent or ﬂesponslbs Offlcer of ﬁnsor
Executed S

on Date By §gnauteolf‘ ling Officenolder, Candldate, Stato Measure Proponent
Executed on . By — ey

Date . Signature of Controiling Officeholder, andldamopmom

( DA GIND

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



COVER PAGE - PART 2

Recipient Committee » CALIFORNIA 460
Campaign Statement FORM
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
N/A N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER | JURISDICTION ] SUPPORT
O opPose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) OITY STATE _ ZIP

Identify the controlling officehofder, 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 primarlly formed to recelve ‘ OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
' 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offlceholder(s) or candldate(s) for which this committee Is primarily formed.
[ ves [ no
SORITTTEE RODRESS STREET ADDRESS O F O 55% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suproRT
' _ N/A [ orPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD '
O supPORT
_ O orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. [ supPoORT
[0 oppPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢ oo
’ [ yes [ no O
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) OPPOSE
S 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)

( ) Q ) www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

summary Page statementcovers period CALIFORNIA 460

. from 1/1/2022 FORM

6/30/2022 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Marco A. Villa 1440375
. . . Column A Column B Calendar Year Summary for Candidates

Contributions Received (FRoMT %T?kcws%?cﬂggums) CT%TE/RDT%RJETAER Running in Both the State Primary and

General Elections

(—m= )

’ - : 2,795 2,795
1. Monetary Contributions.............coveeoirnmcrvevsnsensinesniens Schedilo A, Line3 % $ 11 through 6/30 711 1o Date
2. Loans ReCeIVE........ccoceevniininscne e s Scheduie B, Line 3 0 0 20. Gontribut
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS........oconrrrrren AddLines1+2 § 2795 § 2795 Recelved  $.27°° $
4, Nonmonetary Contributions..............coceeiveininerieriereen: Schedule C, Line 3 0 0 21. Expenditures
2,795 2,795 Made $ 85635 $
5. TOTAL CONTRIBUTIONS RECEIVED.....cucrnninne AddLines3+4 $ 2 $ = :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........... Schedulo E, Line 4§ 396.35 § 356.35 Candidates
7. Loans Made.................. Schedule H, Line 3 0 0 ) _ -
8. SUBTOTAL CASH PAYMENTS AddLnese+7 § 39835 s 36635 B o s
- WVDIMVIAL LAVTTTATIVIEINTD crninneininee., {If Subject to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) .....cremmmmusssssssisinns Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMONELATY AGJUSEMENL ...oeeoreresrreeeseseenresrseessssnen Schedule C, Line 3 0 0 (mmiddfyy)
11, TOTAL EXPENDITURES MADE ..o AddLines+9+10 § 59005 $ 35635 1,08 ;22 ¢ 35635
Current Cash Statement / / $
mni 0

12. Beginning Cash Balance.............ccccccveveernn. Previous Summary Page, Line 16 $ To calculate Column B,
13, CaSh RECEIPES ..cv..vuerveruvseueeerereseseesss s ssssmesssnns Column A, Line 3 above 2,795 add ar:nounts in Cociumn

A to the correspondin, . ; ; ;
14. Miscellaneous Increases to Cash ............c.cocrvvvvinrininn Schedule I, Line 4 0 amounts from (p:o|umr? B rs&%‘gg?;%g':nfscg_‘m may be different from amounts

356.35 of your last report. Some .

16. Cash Payments ... viinveneneeceeineerne e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 § 2498.65 be nelagabtive figures Lhat

should be subtracted from

If this Is e termination statement, Line 16 must be zero, previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED.........occovrmmrrrinresees Schedule B, Part2 2 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Qutstanding Debts ;r:;; Lines 2,7, and 9 (if
18. Cash Equivalents........c.cooeverevevvreeeoneseresresia e See instructions on reverse  $ 0
19, Outstanding Debts...............cc.oorernn.n, Add Line 2 + Line 9 In Column Babove § O 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 Sialoment covers period cauiForniA 460
from 1/1/2022 FORM
4 17
SEE INSTRUCTIONS ON REVERSE through 5/30/22 Page of
NAME OF FILER rﬁ, 1.D. NUMBER
veme Erendorg Fviay o 1440375
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTRiBUTOR| . FANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4/19/22 | Helen Glaze ¥ IND Self employed - Marriage | 515 515
88‘?;‘ Family Therapist
Glendora CA 91741 CIPTY
) Oscc
4/25/22 Marco Villa I IND Business Operations 600 600
8/12/22 8 g%’_‘l‘ Manager - Caltech
Glendora CA 91741 OPTY
Oscc
51/22 John Mullholland IND Retired, self-employed 100 100
Llcom  |gocial worker
CloTH
Glendora, CA 91741 Oty
Oscc
57122 Ralph Katrina %gﬂgM Attorney - Pillsbury 500 500
| OoTH
Glendora, CA 91741 CIPTY
Oscc
5/13/22 Emmanuel Mitsinikos @lIND Physician - City of Hope | 100 100
gg‘m Medical Group
Glendora, CA 91741 CIPTY
Oscc
SUBTOTAL $ 1,815
Schedule A Summary *Contributor Codes k
1. Amount received this period ~ itemized monetary contributions. 1915 g\‘gw? _'"g:’;fp‘f::“ Commitice
(Include all SCheAUIB A SUDLOLAIS.) ........covucveveeieeeeseeecsseeieessasssasessesseassesessesssssesssssseseesessessssssnssssssesssensens $_ (other than PTY or SCC)

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

3. Total monetary contributions received this period. 2 705
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c...ccccevunnee. TOTAL $ 2

GID G )

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

N—

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

NAME OF FILER

MagdouavingA

Amounts may be rounded
to whole dollars.

Statement covers period

from 1/1/2022

FORM

through 6/30/22

5

SCHEDULE A (CONT)
I CALIFORNIA

460

17

of

Page

Glendgig. To/ward e

1440375

1.D. NUMBER

DATE
RECEIVED

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

CONTRIBU'&OR
CCDE

IF AN INDIVIDUAL, ENTER

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

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(F REQUIRED)

5/16/22

William O’Brien

Glendora, CA 91741

#1IND

Ocom
JoTH
OpTY
[CIsce

Marketing Director -
Keurig/Dr. Pepper

100

100

Oinp
Ocom
OotH -
Opty
[scc

JIND
Ocom
OJoTH
OpTY
[Jscc

JIND
Clcom
dJoTtH
OeTY
[Oscc

N S

JIND

Ocom
[JOoTH
OpTY

[ “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

J

C

) C

)

__lMosecc [

—

SUBTOTAL $ 100

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 460
Loans Received from 11722 FORM
SEE INSTRUCTIONS ON REVERSE through 820722 Page of 17
NAME OF FILER 1.D. NUMBER
Marco A. Villa ’ 1440375
— 1G] G o, )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER__ | oyTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER °°f};§‘éﬂ23£‘;&§“@:¥$5‘* oeCALANCE | |RECEIVED THIS| ORFORGIVEN | BALANCEAT | PADTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD» BERIOD PERIOD LOAN TO DATE
L] PalD ' CALENDAR YEAR
$ $ % $ $
RATE
1 FoRGIVEN PER ELECT(ON™
$ $ $ $ $
TD IND D CcOoM D OTH D PTY D sce DATE DUE DATE INCURRED
[T PaD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION**
5 $ $
TD IND D COM D OTH D PTY D sce $ $ DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
Mo Ocom OQotH ety [Jscc DATE DUE DATE INCURRED
SUBTOTALS § O $ 0 $ O $ 0 S
(Enter () on Schedule E, Line 3)
Schedule B Summary 0
1. Loans received thiS PETIOQ ...........ccciiiieiiccierrnier s e e bbb e b b beesbba e sae s s st e e srneeaneas seennis 3
Total Column (b) plus unitemized loans of less than $100.
( ) ®) p . . $ ) 0 tContrlbutor Codes )
2. Loans paid or forgiven this PErIOU..........cc.cuii i e e s e sr e e sraas e s b sans $ IND = Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Reoiplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) .....ccccoinvriniiiiiiiir e NET $ OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party _
SCC ~ Smali Contributor Committee
\, J

(May be a negetive number)

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

L j ( ) www.fppc.ca.gov

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




Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period
m 11722

CAI'_:I(I;(Rle\?nNIA 46 O

fro

6/30/22 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1440375
FULL NAME, STRECEJN‘-\,-%?:S%; NDZIP CODEOF | CONTRIBUTOR|  odbGRATION AND EMPLOYER LOAN Gu%g:?;sreo CUMULATIVE ou?rﬁsu:rm%FNe
cope” (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
O LENDER CALENDAR YEAR
IND
Ccom $
JoTH DATE PER ELECTION
OpTy (IF REQUIRED)
Oscc $
. LENDER CALENDAR YEAR
CJIND
Ocom $
CJoTH DATE PER ELECTION
Pty (IF REQUIRED)
Clscc $
LENDER CALENDAR YEAR
CIiIND
[Jcom $
OotH PER ELECTION
CPTY DATE (IF REQUIRED)
CIscc $
D LENDER CALENDAR YEAR
IND
Ccom $
CloTH DATE PER ELECTION
ety (IF REQUIRED)
Cscc : _
Enfer on
Summary Page,
SUBTOTAL $ 0 Line 17 only.

C ) C D

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



Schedule C 4
Nonmonetary Contributions Received

Amounts may be rounded
to whole dolfars.

SCHEDULE C

Statement covers period CALIFORNIA 4 6 0

from /1722 FORM
6/30/22 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAWE OF FILER TS NUWBER
1440375
IF AN INDIVIDUAL, ENTER CUMULATIVE TO

DATE FU'-Z'-I;‘g"g%Esg,E%%'Nﬁ"R?gS?gé‘ND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF T DATE PER ELECTION
RECEIVED CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)

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

NAME OF BUSINESS)

(JAN 1-DEC 31)

OIND

Ocom
OoTH
ety
Oscc

CIIND

Ocom
OoTH
Oety
Csce

JiIND

Ccom
JoTH
Oety
Csce

JIND

Ccom
JoTH
OpTY
Csce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 0

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDIOLAS.).........ccvcerumiriirintircee st s 3

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cecuveeeen, TOTAL $

¢ ) C D

0

[ “Contributor Codes W
IND ~ Individual :
COM ~ Reciplent 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 D ,
Summary of Expenditures

SCHEDULE D

Amounts may be rounded )
. . to whole dollars. Statement covers period  FNETISLININ 460
Supporting/Opposing Other o /1722 FORM
. . . rom
Candidates, Measures and Committees ‘
6/30/22 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Marco Villa 1440375
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D ESRC;ZLF:::::’;N AM‘:E;LLH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) {IF REQUIRED)
O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
O Monetary
Contribution
0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
0 Monetary
Contribution
O Nonmonetary
Contribution
0 ndependent
O support O oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
. I . . . . ' 0
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............ccccccceervveccvivininrnieneinnenns $
2. Unitemized contributions and independent expenditures made this period of under $100.........cc.cccini $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL..§ 0
FPPC Form 460 (Jan/2016))

- ) C )

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole doliars.

Statement covers period

111/22
from

FORM

through 6/30/22

Page 10

SCHEDULE D (CONT.

CALIFORNIA 460

of17

NAME OF FILER
Marco Villa

1440375

.D. NUMBER

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

I support [ oppose

[0 Monetary
Contribution

O Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

O o oOooo oo o g o

Independent
Expenditure

SUBTOTAL $ 0

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 prierbirs Joa bt Statement covers period CALIFORNIA 46 0
Payments Made rom V1722 FORM
6/30/22 1 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 617 1.D. NUMBER
Vidaa &) 61\(77\6[0(@ o d 1440375
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. orcable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events : POL poliing and survey research TRS stafi/spouse travel, lodging, and meais
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 (intenet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Sticker Mule PRT 251
Amsterdam, NY 12010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 251.00
Schedule E Summary

. . 251.00
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) .......ccccciviririueniisieeeiiriimniseesiesseesaestesseess s ssssssesasesssesasessasssessesssssnessessane $

. . . 105.35
2. Unitemized payments made this period Of UNAET ST00.............cciiiuerrmiiiiririereerresseseressasssssasessssssasssssssasesersssseessssassssssesssissssssssssasssseserssssssessesasses $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..vccveciiiiieiieeerreesermsisssssssessesiesssrssessasssssssessssseseens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......cccccervvevvmeeren. TOTAL $ 35635
FPPC Form 460 (Jan/2016))

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

C ) ( j www.fppc.ca.gov




Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 4 6 0
6/1/22 FORM
Payments Made from
} 12 17
SEE INSTRUCTIONS ON REVERSE through 6/3022 Page of
NAME OF FILER S NUMBER
Marco Vilia i o 1440375

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

CMP campalgn 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 poliing 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 [egal 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) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
FPPC Form 460 (Jan/2016))

C D C_

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

www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE F

from 11/22

Statement covers period

CALIFORNIA 460

FORM

through 8/30/22

Page 13 of

NAME OF FILER

.. NUMBER
1440375

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meais

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC clvic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG . legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

‘ (a) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT‘,‘;}CURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ O $ 0 $ 0 $0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......c.ccreicennnrenninn PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and R 0
NET

on the Summary Page, Column A, Line 9.)

C ) C )

May be a negative number

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE F (CONT)

Schedule F Amounts may be rounded
. . : to whole dollars. Statement covers period
(Continuation Sheet) - P AT oA 460
Accrued Expenses (Unpaid Bills) from
6/30/22
through Page 14 of 17
NAME OF FILER 1.D. NUMBER
Marco Vilia 1440375
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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(@ (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF TH!S PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0 $0 $0 $0

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

C j C ) www.fppc.ca.gov




Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded 3‘1‘;’;‘2:"' covers period  WCYNETTINIT 460
Contractor (on Behalf of This Committee) ' from FORM
: through 6/30/22 Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1440375

NAME OF AGENT CR INDEPENDENT CONTRACTOR

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals

CMP campaign paraphernalia/misc.

CNS campalgn consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/baliot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (Iegal accounting)
print ads

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

TRS staff/spouse

travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aftach additional information on appropriately labeled continuation sheets. TOTAL* $ O

* Do not transfer ta any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

C O

FPPC Form 460 (Jan/2016))

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



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . prapiicn il . CALIFORNIA 460
Loans Made to Others from FORM
6/30/22
SEE INSTRUCTIONS ON REVERSE through Page 1 of 17
NAME OF FILER 1.D. NUMBER
Marco Villa 1440375
IF AN INDIVIDUAL, ENTER @) ©) 1g) 8] © m )
FULL NAME, STREETADDRESS AND ZIP CODE | coupaTION AND EMPLOYER | OUTSTANDING | AvounT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
IF COMMITTg: :tig :ETEE':TD NUMBER (IF SELF-EMPLOYED, ENTER BEGEmlﬁmg ?’HIS LOANED THIS | FORGIVENESS cféééthTﬁs IIR’\:EES\ES.ID- AMOUNT OF LOANS
{ : D ) NAME OF BUSINESS) BERIOGR PERIOD | THIS PERIOD* | “~“5F i LOAN TO DATE
O Paip CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTIOI*f*
$ $ $ $ $
DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ '$ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must ’ :
also be summarized on Scheduie D. Loans forgiven must also be 0 0 0 0
reported on Schedule E. SUBTOTALS [$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary 0
1. Loans made this period.......ccccciiimicninniiirne e srresss e S ORI PP USSP 3
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments received On l0anS ........ccecieviiirveninrninvnco s ssnevssnssen e e eReee e eereenere et rr et e e ee s Rae e v rreeeaaraeerenes 3
(Total Column (c) plus unitemized payments of Iess than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.).....cc.cccevrrvvneenn. v rer e s arer et aares et NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)
{May be a negative number)

)

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



in

Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period caLIForniA 460
11£2 FORM

from

through 83022 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER | 1.D. NUMBER
Marco Villa 1440375
DATE FULL NAME AND ADDRESS OF SOURCE , AMOUNT OF
DESCRIPTION OF RECEIPT
RECEWED (IF COMMITTEE, ALSC ENTER L.D. NUMBER) INCREASE TO CASH.
Attach additional information on appropriately labeled continuation sheets. ‘ SUBTOTALS O
y 0
1. itemized increases to cash this PEriOd. .........cccciiiiiririii et r e e e n e se e sae s nre e e a e s e sreenes $
2. Unitemized increases to cash of under $100 this PEriod. .........ccccoiiiiiiiiiii e ittt r s e e sraes s $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....coceeevvvivrvcrinnvevreennenas $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY Page, LING 14 it tvee s s ssesnr e s e e e r s e et e tsnataasbesssnsesrbaessssnsabaess TOTAL $ FPPC Form 460 (Jan/2016))
C j ( ? FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





