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I gy’of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

Officehclder, Candidate Controlled Committee [ Prmarily Formed Ballot Measure 1ection Statement I Quarterly Statemant
[ State Candidate Election Committee Committee [1” Semi-annual Statement [ Special Odd-Year Report
[ Recall Coritrolled [ Termination Statement
{Atep Complote Pant 5 Sponsored {Also file 2 Farm 410 Termination}
{Aisa Complele Part 6 Amencment (Explain below}
[J General Purpose Committee
Sponsored O Primarily Formed Candidate/

[ | Small Contributor Committee
|| Political Party/Central Committee

Officeholder Commitiee
{Alsc Complete Part T)

3. Committee Information
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Treasurer(s)
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Daw MCASv\Q a ‘(-\ar‘ wd("\&f‘ eOCK“Ol 203Y bfdﬂ\) MAS NADA

A TR

RN LA Th ch 9 egicofzﬂgfj <70-

CITY STATE ZIP CODE AREA

ONE NAME OF ASSISTANT TREASURER, IF ANY
Li 510~ K /A 4608

8 MAILING ADOREES 7

CITY STATE ZIP CODE

AREA CODE/PHONE CITY STATE ZIP CODE ARE A CODE/PHONE
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4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and Ic
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Date
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Date
Executed on
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COVER PAGE - PART 2

Recipient Committee | CALIFORNI
Campaign Statement : FORM A 460

Cover Page — Part 2
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE » NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE BALLOT NO. OR LETTER JURISDICTION
OIS oM | o THE S AIGTh | CLRat TH | L] suppoRT
0 [] opPOSE

OF DECTRS

DCECINEMTIAL IDTOIMIMESCS ANMNMDBESS /AN AN OTOCET c STATE ZIP )
éﬁm c% q Lg ir“enﬂfy the controlling officeholder, candidate, or state measure proponent, if any.
M—-— 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? officeholder(s) or candidate(s) for which this committee is primarily formed. .
[ ves [ no
SO EE ADORESS STREET ADDRESS (NOF0.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suproRT
. [] oppPosE
CITY . STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
' [J suPPORT
[J orPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
. . [J opPoSE
NAME OF TREASURER . CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
O 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 46¢ (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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" . Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

- from

Stateme

CALIFORNIA

omm " 460

24

co}ers period

through

3 of_a_

Page

NAME OF FILER
o MASTONDE =oe_

WNATER. PoArD S04

1.D. NUMBER

| 465160

Contributions Received

Monetary Contributions....

Loans Received

Nonmonetary Contributions.

SUBTOTAL CASH CONTRIBUTIONS.......ccnmmrircacnaees AddLines1+2 $

A R

TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+4 §

Column A ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTAL TO DATE
Schedule A, Line3  $ ‘2‘ 5% « )—3 ' $ 2‘ § 8 -:3'3
Schedule B, Line 3 2-1 Q'O Q0 ;3.7 0@ - 0@

4259 .23
4D58.03

§$P58 2> $
4eSB.2>

Schedule C, Line 3

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 71 to Date
20. Contributions
Received $ $
21, Expenditures
Made $ $

Expenditures Made
6. Payments Made

7. Loans Made

8. SUBTOTAL CASH PAYMENTS

250745 o 24270S

Schedule E, Line4  $

Schedule H, Line 3

9. Accrued Expenses (Unpaid Bills)
10. Nonmonetary Adjustment

11. TOTAL EXPENDITURES MADE ...

Add Lines6+7 $§ 2‘.73'7—)8—— $ )-L('l? .)S'
Schedule F, Line 3 -
Schedule C, Line 3
AddLines8+9+10 $ 24> i G $ 2427 <J \5/

Expenditure Limit Summary for Stafe
Candidates

22. Cumulative Expenditures Made*
(If Subject to Volunt diture Limit)

e
¥ EXP

Date of Election Total to Date

Current Cash Statement
12. Beginhing Cash Balance ......c.covceeeruennnes
13. Cash Receipts
14. Miscellaneous Increases to Cash

Previous Summary Page, Line 16

Column A, Line 3 above

15. Cash Payments
16. ENDING CASH BALANCE

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

Column A, Line B above

.................. Add Lines 12 + 13 + 14, then sublract Line 15

j92.5°- 00
B85 P23

292715
$ *356'08

L

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If

Schedule |, Line 4

17. LOAN GUARANTEES RECEIVED........ccovumnnirnianes

this is the first report being
filed for this calendar year,
only carry over the amounts

Schedule B, Part2  $

Cash Equivalents and Outstandmg Debts

18. Cash Equivalents
19. Outstanding Debts.......cococvveemierierenas

See instructions on reverse  $

Add Line 2 + Line 9 in Column-B above  $

from Lines 2, 7, and 9 (if
any).

(mm/dd/yy)
J / $
A $

*Amounts in this section may be different from amounts
reported il Column B.

FPPC Form 460 (Jan/2016)) - -~

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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~ SChedule A ' Amo:;\h may be rounded . ) SCHEDULE A
Monetary Contributions Received Whole dollars. Statemenft caers period

- CALIFORNIA
f )
SEE INSTRUCTIONS ON REVERSE . through er/ 3“7/ 24 Page _ 1~ of O

NAME OF FILER LD. NUMBER

0 Miks toroh foe. WATER. BOARD 2024 1+ L3560
e | oo of ARG | eceworws | oumamon | oowt
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) J OF BUSlNéSS) PERIOD (AN. 1- DEC. 31) (|F REQU|RED)
PR [HAD
L’-(.)J-f' Mirler L(H0 S P%(D%
v, ok sy | B | RETIACTS | 2o a50.00
VALBENC A, 35y | Oy | EsdRDirser
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— Do
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{"{ ”()"f' ey B zéc,o\n ugf [o0.00| (0oR.TO
CARDENE ) oft 0248 | 0P 2.59
L C&&OofPeER C1IND
b[ |‘t{>-°r & f - Heow | pEDTRED Lo Sov.00
VAN &y & A3SS] Hoe

SUBTOTAL $ D& §0..Q0 |
Schedule A Summary . ' (~Contrbutor Codes )
1. Amount received this period — itemized monetary contributions. o0 IND ~ Individual
LY 0. COM — Recipient Committee
(lnc‘lude all Schedule A Subtotals.) ......................................................................................................... $ Z (other than PTY or SCC)
) OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccceveueee. $ I (@) @.3—3 PTY — Political Party
' SCC — Small Contributor Committee

3. Total monetary contributions received this period. o % N - o ,

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)eueunnunnnnns TOTAL $ : FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772) !
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SCHEDULE B - PART 1

Amounts may be rounded

SChOdlll;O B = Part 1 to whole dollars, Statement cofers period CALIFORNIA 460
Loans Received : from 17 (|2 FORM
SEE INSTRUCTIONS ON REVERSE through é,/ 3 0/ 2Y Page 5— of
NAME OF FILER 1.D. NUMBER
O™ MASIOADA For- LOATER. Bo iRy D82t LT ol
. 1)
FULL NAME, STREETADDRESSAND ZIP CODE | o ARAN INOWIBUAL BITER. - OUTSTANDING | _ AMOUNT AMOUNT PAID OUTST%NG INTE‘F!EST omgNAL cumﬁ.’mvs
OF LENDER = SELE.810P GVED, ANTER BEGAANCE | RECEIVED THIS| ORFORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » CLOEEER?EDTWS PERIOD LOAN TO DATE
R
O™ NWE T KON A 0O PaiD _ CALENDAR VEA
fLéI'l fen s 5_6_92_ % s 6°° s
ATl el rﬂ— (Ll\ | [J FoRaGIvEN " PER ELECTION™
> 1353 oo | d | — |,_o |7)op3],
f@)(n Ccom CIOTH [JPTY D sce 1 DATE DUE DATE INCURRED
: L] PAID CALENDAR YEAR
Oftro  MASNIND 1 . 2090 - 2,000 .
P RATE
(SME \ O roraiven — PER ELECTION"
i | 2900 f 5 O | 17/25 .
fwé) Ocom CJotH [JpTy [Iscc $ s 7 DATE DUE DATE INCURRED
N [ raiD CALENDAR YEAR
DR MASNADY- ' . , 270 - 700 s
( &M\é) : ° [ FORGIVEN ) e PER ELECTION™
. $ S 2’70 $ - S O ’ ‘f- $
T%o CJcom [JotH [JPTY [Jsce - . DATE DUE om‘e INCURRED .
SUBTOTALS $ 2700 s R $S30°0 s O | il
= i 1 (Entor (@) on dedd E, Lino 3)
Schedule B Summary . ’
1. Loans received this PEMOU ... uiuiiiiisieiminminisinisisiseessnsssssrs s s s b s asnassssse sessssssassssss snssssnnsnssnns $ _ZZ—
(Total Column (b) plus unitemized loans of less than $100.) ?{ Toomt -
2. Loans paid or fOrgiven this PErOU ... euesssrssesserssmssssssssssssssssessesssssessessssssssssns eeeeenesasaesnas $ lNg'l"?::i';LuC;d“
(Total Column (c) plus loans under $100 paid or forgiven.) { COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) : 700 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .cccccceirvmvsniininssnnensssmssssss s, NET §$ OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY-—Political Party ]
SCC - Small Contributor Committee
(May be a negative number) —_

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

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

Amounts 5
Schedule E % whote dpunded Stateme r!H""‘“’ | CALIFORNIA A B
Payments Made FORM .
5/30/ S\
SEE INSTRUCTIONS ON REVERSE through Page of j
NAME OF FILER ‘ 1.0. NUMBER
OO MARNADH Fopr— WNTER—RoRMRD Yo=Y /4LSTGo
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 retumed contributions
CTB contribution (explain nonmonetary)' . OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airlime 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 staffispouse 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 AMOUN'i’ PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
e WA NEeS esul ., CAM PG MANITseMEenT o0
(@ N) '
_ , S| etymMenT T2 125
SErThA  CLARATA Ch (38
THLE WATKERS Grsdl S CN/\F&HC-,A) Mn\mﬁ@&Mﬁw‘ [(2S. 00
SiaTA ol TR, Ok TIIR7
W-S. fo™L SepN\QE ORS SEARES 29.20
oK

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

SUBTOTALS 2 22;9’..'06

Schedule E Summary

o> 20

1. ltemized payments made this period. (Include all Schedule E subtotals. ) ................................................................................ 2.37’ ‘7 5 $W oY
2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ -2.0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)....r ........................................................................ $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Pagé, Column A, Line B.).ueeeveecnrsssnrsnnsannne TOTAL § _g:g_—_‘ S‘
] FPPC Form 460 (Jan/2016))

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



. Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

State! vers period N ]
"7‘7’ e 460

through

Plge_&z M—a—-

NAME OF FILER

O NISNKD- o wﬁﬁv—e@w o2

1.D. NUMBER

4G 516

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. orcable airlime 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 staffispouse travel, lodging, and meals
IND independent expenditure supporiing/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
¢¥ COMMTTEE. ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
T (WATTTERS RO UF (T | corsTRAB U OAY QU 73
SNJELOFPES

St QL TA, Ch Of(3R7

(2D

* payments that are coniributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § i&.‘—‘ iy S

FPPC Form 460 l']anﬁﬁﬁ”
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

~* Schedule F ) Amo::t:hwd':':z.“d‘d Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) fom. FORM
through .
SEE INSTRUCTIONS ON REVERSE P‘“’-—B— °'—a—
NAME OF FILER 1.D. NUMBER

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 consuitanis 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 (intemet, e-mail)
(a) {b) (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QOUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
. OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
T W A-TTERS Cwauf _
e - - . oS | 3237500 [ 25350,00 | 22850 00 | ((25.00
SENTR CLAPTA, QAI(38
* Payments that are contributions or independent expenditures must also be - O
summarized on Schedue D. SUBTOTALS $§ 2337 57,005 22 50.00§ 22.50.00 § 1{28.90
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for >N 5-0 ,Ce
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAEr $100.) .....ccoceeerrrmrmrsrereressersinsmsssensans INCURRED TOTALS $
2. Total accrued expenses &?id this period. (Include all Schedule F, Column (c) subtotals for payments on ~250. o0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........cuevereerereraesemsesesans PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)

NET $

4

Msybe a nedanve number

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

www.fppc.ca.gov





