Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CALIFORNIA 460

FORM

of _<F

S t covers period
from :37&,4 [ 2e4

through M 30,, ZM

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable: |
(Manth, Day, Year) I e Y

For Official Use Only

1. Type of Recipient Committee: All Committess — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
(Aiso Complete Part 5 Sponsored
{Also Complete Part 6)

[J General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Commitiee

[ Primarily Formed Candidate/
Officeholder Committee
(Aiso Complele Pert 7)

2. Type of Statement:

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

[J Amendment (Explain below)

CJ Quarterly Statement
] special Odd-Year Report

3. Committee Information s '?“&/ 77 73

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

_@gm for byl Brare 2022

STRFEFT ANNRFSK] INO PO ROY)
Q%Z)ch ~794%
cITY T4 STATE ZIP CODE AREA CODE/PHONE
47_@% L o4t Zaz So
MAILING ADDRESS (IF DIFFERENT) NO.AND S T OR P.O. BOX

Treasurer(s)

NAME OEZREASUR % ~ :
MAILING ADDRE§§ 3
(8 Fdasa
eIy 7 STATE ZIP CODE AREA DE/PHONE

4&_9)_74/@//6&‘4’ gez) F492-. 5778

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE,,  ZIP CODE AREA CODE/PHONE cTY STATE __ ZIP CODE AREA CODE/PHONE
= wd s/, (o Qm#é Cbroker Solfrnr . o
TIONAL: FAX / E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification

| have used all reasonable dlllgen 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 ?; qn of the State of California that the foreg
Executed on BY =
E"’""‘""“"—'ZZ—DL—L— B S o Cartiling Ohcsrar: Eandae, St Wossars Propart r Rasperais ORGar o oot
Easoad on Tas By Signature of Controiing OMiceholaer, Candidate, Siate Measure T
Executed on — By Slgnature of Controllng Oficehoider, Candidate, Siate Measurs Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl’_:lgghF;’]NlA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFF}CEHOLDER OR CANDIDAT
Wlnﬂm

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

Nippnlhe. Lo Alyradc. Uyl Jehrt Dbt

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY ~ STATE ZIP

Sty cA-F0650
.

Related Committees Not Included in this Statement: Listany committees
not included In this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION (] SUPPORT

[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IFANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂ'lcoholdoyr(s) or candidate(s) for which this committee Is primarily formed.
[ vyes [ nNo
R STRECT ADDRESS (NOF0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD e
[[] oprPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] sSuPPORT
— — — [] oPPOSE
i o e OLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDE Al [ sueroRy
[CJ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD [ ' Lo oo
Y N
L] ves O no [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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



SUMMARY PAGE

i Amounts may be rounded
Campaign Disclosure Statement pardiien ety e
Summary Page CALIFORNIA 460
wom___ L1 [202Y FORM
T L{
SEE INSTRUCTIONS ON REVERSE through 3 O z P""j_ aid
NAME OF FILER 1.D. NUMBER
Apezoun fu Sclorit [foppacd 2022 /S T777S
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) OTALYO OATE. Running in Both the State Primary and
O General Elections
1. Monetary Contributions............c.ccocvueeruierceresscnreescinnns Schedule A, Line3  $ $ O 111 through 6/30 71 1o Date
T T Schedule B, Line 3 a S00.w o
. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § O § . SO0 i gl $
4. Nonmonetary Contributions.................cccvuicereerismsensninens Schedule C, Line 3 © O) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........conoo...... AddLines3+4  $ o s _S00.@ - ’ .
Expenditures Made Expenditure Limit Summary for State
B, PRy NINGS ... Schedule E, Line 4 $ JQ $ (24 Candidates
T LOBOSMIAR......ciicvivisianimaisnssasissieimiass Schedule H, Line 3 o © ot Tk o s
. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS.................. e L - AddLines6+7 $ Q $ 0) mm..wmm Expenditure Limit)
9. Accrued Expenses (Unpaid BillS).............cooeurermunncnneenns Schedule F, Line 3 () © Date of Election Total to Date
10. Nonmonetary AdJUSIMENL...............o.comwwermecssessessssern Schedule C, Line 3 o 0 (meddlyy)
11. TOTAL EXPENDITURES MADE............ocoor AddLines8+9+10  $ V) $ Q P $
Current Cash Statement , 0 3 [ ) J / $
12. Beginning Cash Balance............ccccccovucvues Previous Summary Pege, Line 16 $ 4 ") _ To calculate Column B,
13 Cosh ROCUINS ..ol iiiissiisimisisyimniinsss Column A, Line 3 ab add amounts in Column
o) A to the corresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash...............cccoueiinnnnee Schedule |, Line 4 amounts from Column B reported in Column B.
15 Cathy PEOBIIS ... oociicciimssinsicasinipinssassinsaisorsiis Column A, Line 8 ab 9} m‘a:: gmi:’m"':y
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then sublract Line 15 $ | 1 Q } ].¢0 b:;:gzﬂe“ ﬂg’"_af:tseg‘:;m

S sul

If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......o...ooorrimcr Schedule B, Part 2 $ Q ol osiry tese T SIS
Cash Equivalents and Outstanding Debts o et L
18. Cosh EQUIVEISNES ... .......cccviicssimsssssssssismssssoinnns See instructions on reverse  $ [V
19. Outstanding Debts................ccccoevverean Add Line 2 + Line 9 in Column Babove $ J % 0 .Q() 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 ORI, FORM
| L/ w
SEE INSTRUCTIONS ON REVERSE through —l@ 30{% Page bt of
NAME OF §ILER 1.D. NUMBER
Il Zona 74'%[04”/ Goprof 2022 (77753
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁ;‘;ﬁg‘;’ f#@;&;‘gg&en OUTSTANDING AMOUNT | AMOUNT PAID OUTSTANDING INTEEQEST ORIGINAL | CUMULATIVE
OF LENDER S SR NAPLOVED, STRN ascmmgims RECEIVED THIS| OR FORGIVEN cfésl“.e'g:r:srﬁs PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
N W [J PaD CALENDAR YEAR
el Mepicin Armwer P |5 | o, |5 |, o
RATE
i , 0/7‘0&0'*7 M [J FORGIVEN PER ELECTION™
Kdwelte Ca 40655 50 .. gqg;; ..
IND [JcoM [JotH [OJPTY [Jscc DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
s s % $ $
RATE
] FORGIVEN PER ELECTION™
s $ s
tOmNo DOcom Qo Oepry [Oscc $ s DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
$ s % H $
RATE
[ FORGIVEN PER ELECTION"
s s B s $
'‘Omno Ocom Dotv Opry [Osce somerae DATE INCURRED
SUBTOTALS § $ s S § o
(Enter (e) on Sr.hodulo;. Line 3)
Schedule B Summary
1. LOANS reCOIVET thiS PEFIOU .......cccciuereereenrseiassnessesassassssssssssnasssssessessssssnsssssassesssssssnssssssssasssssssssssssessesesses $ (2
(Total Column (b) plus unitemized loans of less than $100.) o o G 2
2. Loans pald or forgiven this Period.............ccuesecesssosssessorssssssssassnsossssassasssssrassssnsansassesassnssessassassnsnssssosaes $ IND — Individual
(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. Net change this period. (Subtract Line 2 from Line 1.) .....cccccvevminiiniiinninnicnnmsnnnsninmmmoininn. NET § g;;l %me r»? nt;usmess entity)
a
Enter the net here and on the Summary Page, Column A, Line 2. 800 _ Small Contlbubin: Coniies J
(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





