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Campaign Statement
Cover Page
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Statement covers period
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through
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Date of election if applicable:
(Month, Day, Year)

e e e

O
C

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

Officeholder, Candidate Controlled Committee J Primarily Formed Ballot Measure

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

] General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

C] Preelection Statement
Semi-annual Statement
Termination Statement
{Also file a Form 410 Termination)
Amendment {Explain below)

L] Quarterly Statement
Special Odd-Year Report

| ' Small Contributor Commitiee Officeholder Commitiee
| | Political Party/Central Committee (Also Compiete Port 7)
. < I.D. NUMBER 33
3. Committee Information )‘ C‘f Fogh = Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)C'}’am '/Vl - - NAME OF TRE SURE
(7S 1o y
ez gt Ol s Tha0is < o ") 4 ?%ﬁsh])ﬁ(u(vs
MAILIN

i EEDSch oo b DistReT  Gren T 547,

il Gk Y r=r=tay

Lo mgn/

Crwgns

OPTIONAL: FAX/E-MAIL ADDRESS

ZiP CODE

7022/)

\ND STREET ORF.0. BOX

AREA CODE/PHONE

W -995-9506

TATE

STATE ZIP CODE

Cp Qa3 30-095-%506

CIT, STATE ZIP CODE AREA CODE/PHONE
ZomprN CA T Oz 30595950l
NAME OF ASSISTANT TREASURER, IF ANY : “
prye =
gy

STATE

MAILING ADDRESS

cITY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Verification
| have used all reasonable diligence in preparing and reviewing this statement and to tt
cerlify under penalty of Zzn‘ury under the laws of the State of California that the foregoi

22202 ¢

shed schedules is true and complete. |

ro

Executed on By —
1 i Date l
Executed on q_ D—D« = D‘) )— By —
Date !
Executed B
b Dala ’
Executed on — By

Signature of Controling UMceholder, Candidate, State Measure Proponent

Signature of Controling OMmceholder, Candidate, Siate Measure Proponant
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

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF

FIGERIOLDER OR CANDIDAT 5

OFFICE SOUGHT OR HELD (INCLUDE LOTATION AND DISTRICT NUMBER IF APPLI

Corgrod (o1 F2D ool s

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

G 43 23

C\ E l
i

Related Commiittees 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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[J 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. iF ANY

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 [1n~o
EORITIEE ADDFESS STREET ADDRESS (NOFO_BOK) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
- [] oppPoSE
CIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER C UGHT OR HELD
NAME OF OFF LDER OR CAND OFFICE SOUGHT O
ICEHO IDATE [ suPPORT
[J] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
1 ves [ 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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA
from FORM 4 6 0

SEE INSTRUCTIONS ON REVERSE ' | through Page of
NAMEOF FILER = io W My X g 30 (W ozt & Nnnles a5 .0, NUMBER
(el Ui s =~ i D _>» (A 9722

A AL D Sehnse ik 2.0 ,

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron TSRS, weesve | Running in Both the State Primary and
. /9/ General Elections
1. Monetary Contributions............cc..ooerureeeeeeceresieeeeeeenencan Schedule A, Line3  $ $ : :
. / /5—- 90 0 1/1 through 6/30 71 to Date
2. Loans RecCeived..... et Schedule B, Line 3 ,( b 20. Contribu
. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS..........cocoormeerrrs AddLines1+2  $ il $ /\Sj (&ov b ¢ Received  § $
4. Nonmonetary Contributions................. .. Schedule C, Line 3 53/ —7 21. Expenditures
5. “TOTAL CONTRIBUTIONS RECEIVED........ccooorcme. AddLines3+4  $ & s / 4/’ (80 [0 Made $ $
Expenditures Made @é 6 F ‘ é LO . / 7[ W Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ A7 ol $ Alo-v & Candidates
7. LOANS MAAE oot crenee oo s it ssnenes Schedule H, Line 3 =6 — , | 4 " "

yx ' . 22. C tive E it de*

8. SUBTOTAL CASH PAYMENTS .....ooooorrooeeeeveceeereenreeceen AddLines6+7 $ /55@ ./ (L $ 0. ( (1 Subjectto Voluntiuy Expenditare Limif
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 —C - Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 — b T (mm/dd/yy)

11. TOTAL EXPENDITURES MADE .........ccooerroce AddLines8+9+10  $ ._éLéO__L(é_ $ J@@Q._L/\t_ / J $
Current Cash Statement / / $

12. Beginning Cash Balance ...........ccccoeeene...
13. Cash RECEIDES .-rvcvcvrreeerrreeeersnesssersersesesenns -
14. Miscellaneous Increases to Cash ......cccccoceeinmvcunininnnee
15. Cash Payments...........vveecerneerneecnsiesscsneennens
16. ENDING CASH BALANCE

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

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule I, Line 4
Column A, Line 8 above

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

. LCo.
—

G- ~

,
7
— —

17. LOAN GUARANTEES RECEIVED...........coomminncnecnn.

Schedule B, Part2  $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..............ccoveeveeeemererersreenes

19. -Outsténding Debts.......coovererrrerernenne

See instructions on reverse  $

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column Amay
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

FPPC Form 460 (}an/2016))

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




‘Schedu|e A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from FORM
SEE INSTRUCTIONS ON REVERSE ‘ , through Page of
b .
NAME OF FILER -€=0 WA\ xAXZ A< LR\ CTHRAN S el S .D. NUMBER
S S™usTer PP 203 M97=22
‘DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, 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 |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
| [ 1IND
]

C
ino
Ocom
OotH
Opty
Oscc
JIND
O cowm
OoTH
OpPTY
[dscc
OIND
Ocom
OJoTH
Opty
[dscc
SUBTOTAL $
Schedule A summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g\'g“; _In;;v;?pt::xgt Committee
(Include all Schedule A SUDLOLAIS.) .......ccereriereiree e rere et rr e e st e v s eere s s ee s e st e srmes e s see e s smeennares $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cco.c........ % PTY — Political Party
- SCC — Smail Contributor Committee
s
3. Total monetary contributions received this period. -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...c.cccccevunenee. TOTAL $ FPPC Form 460 (Jan/2016))

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

T e — www.fppcica.gov- - - -



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

Statement covers period

from

Page

through

SCHEDULE A (CONT)

CAII_:IggII\?nNIA 46 0

of

NAME OF FILER (g vV VN T2 4 < Y \\Q_,im Q’j/\;ﬁ-ﬂﬁg,a—) ﬁ"\)§

U SD w2l

25 20

1.D. NUMBER

/G722

DATE
RECEIVED

S ———

L
FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Plep

CODE

CONTRIBUTOR
*

IFAN INDIVIDUAL, ENTER

OCGUPATION 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
(IF REQUIRED)

C1IND

Clcom
C]OTH
OpTY
[Jscc

CIND

[lcomMm
[JoTH
ety
[]scc

[JIND
[lcom
C]OTH
ety
[1scc

C1IND
Ocom

OpTy
[Iscc

[JOoTH

CJIND

COcom
[JOTH
ety
[1scc

SUBTOTAL $

( *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

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from FORM
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER ~" At At 1=l [ D (e Z(ceS WMOQ 1.D. NUMBER
®) ) L 0]
FULL NAME, STREET ADDRESS AND ZIP CODE w GNAND""DUA'-' ENTER OUTSTANDING AMOUNT | AMOUNT PAID | QUTSTANDING | INTEREST ORIGINAL CUMULATWE
OF LENDER - OC‘:"F’;EIF'%Q;‘EE?QTL&YER o BALANCE | |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF ausmés,S) PERIOD PERIOD ;}S PERIOD « CLOEEER?OD PERIOD LOAN TO DATE
. PAID CALENDAR Y
Cittnlosoar 1o M\M B | _p — séffZ'El /5520.‘{(, - — | VAR }/XZ
RATE
Cn QA Czblw [FroraGiven PER ELECTION™
$ $ s /200 $ s
1¢ IND [Jcom [1OTH [J]PTY []scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s s % $ $
RATE
[0 Foraiven PER ELECTION"
$ s $ 3 $
TD IND [Dcom [JoOotH [PTY [Iscc DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
s $ % $ $
RATE
[ ForaiveN PER ELECTION™
: : o |2, :
fOmwo Ccom Corw Oery Osce - ééo, 1$ DATE DUE DATE INCURRED
SUBTOTALS $ .~ s [/ (] s/ '/{5’70 J, s A4

(Enter (e) on Schedule E Lhe 3) »

Schedule B Summary Y
1. LOANS rECEIVEA thiS PEHIOM............oeeeeevseueeseeasssssessessssssessssesiassasssssasesessesasseesas sasesessetsrasesssssssessanasaseas $ —
(Total Column (b) plus unitemized loans of less than $100.) 9[ - - ~
2. Loans paid or forgiven thisS PEHOQ.........ccccieeireuieieeeeesisisssstineeee s nas s bees e e e s snseassmenasssnssssssassasssnsnes $ éé U’ ( / :rrsfoo Trll::lt\;.i:ix?;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..ccceeeeeieeeeeiiieeceae e e eree s eeese s eanaas NET §$ g_w - gﬂl}:r (rg-.'tzusiness entity)
1 - PPoliticai Fal
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contribuor Committes
(May be a negative number) - ol

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

['Amounts forgiven or paid by another party also must be reported on Schedule A. J
** if required.




. o

Schedule B — Part 2

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 460

Loan Guarantors FORM
from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER €= _ A ian v AC25-2. <00 o Sleet Uhanle o .>/€ 1.D. NUMBER
ThasToe PO TS 2o D /4 Z
CMs D ST AR TS Zo 72 2
FULL NAME, STREET ADDRESS AND ZIP CODE OF " IF AN INDIVIDUAL, ENTER
Pt CONTRIBUTOR|  oCCUPATION AND EMPLOYER LOAN cuoT s | cumuLaTive BALANCE
CODE (IF SELF-EMPLOYED, ENTER TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
JIND
Cdcom $
doTH
DATE PER ELECTION
[JPTY (IF REQUIRED)
. U U U \J L’__~ LENDER CALENDAR YEAR
JIND
: [(dcom 5
[1oTH DATE PER ELECTION
apTty (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
JIND
Ccom $
JoTtH - PER ELECTION
CPTY DATE (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
JIND
[Jcom $
JoTH
DATE PER ELECTION
OdPTY (IF REQUIRED)
Oscc : s
“Enteron
SUBTOTAL § Summary Page,
Line 17 only.

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



Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

F

NAMEOFFILER QNN QO R k G &\W&Q}S%\S

ol Moy 9o

SCHEDULE C
Statement covers period CALIFORNIA 4 6 0
from FORM
through Page of
-1.D. NUMB

1414722

NeS /]

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

IF AN INﬁlVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DATE

CONTRIBUTOR
RECEIVED *

CODE

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

JiND

[Ocom
JoTH
Opty
[Oscc

JiND
[Odcom
JotH
ety
[Oscc

[JiND

[ com
[JoTH
CIPTY
scc

[JIND

Ocom
OoTH
CPTY
[scc

g5

SUBTOTAL $

Attach additional information on appropriately labeled continuation sheets.

( *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
— y

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all SChEdUIE C SUBLOLAIS.)......c.cecremmrertemrereseesesesseemssesacsessssesesassesssnseses s sressesssesssstsessesessssesnsrssssenensnen $

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

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.)..................... TOTAL $

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




Schedule D
Summary of Expenditures
Supporting/Opposing Other

SCHEDULE D

CALIFORNIA 460

FORM

Amounts may be rounded

to whole dollars. Statement covers period

. . f
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER <Zp PIVphiFT 22 < 2 /C.E T 47797;2@/5_4);47)_0 1.0 NUMBER
CusP TAusres Heep D o 20 JY[17=
— -
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dii‘é’:{i;‘;" AM‘;;':LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ (AN, 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
O Contribution
[0 Independent
Support \D Oppose Expenditure
0 Monetary
Contribution
[0 Nonmonetary
Contribution
O independent
[J Support a Oppose Expenditure
7| [ Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
[ support O ose Expenditure
U SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......--severvicrvrcericinrinee errrien e §
2. Unitemized contributions and independent expenditures made this period of under $100.........cccoceveeerrerrerererrres e sres e s resraesn e $

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$

FPPC Form 460 {(Jan/2016))
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 dollars.

SCHEDULE D (CONT.

NAWME OF FILER Q_@/@V\’\M\ =2 N0 UQ,E,&%CTW %(5
cust> Kfop T 2020

Statement covers period

from

FORM

through

CALIFORNIA

460

Page

IDN

/16 7¢%

BER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE
OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Mo

1 Suppo [0 oppose

=¥

[0 Monetary
Contribution

O

Nonmonetary
Contribution

Independent
Expenditure

[1 support \ [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

| Support \El Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

\’h Oppose

[ support

Monetary
Contribution

Nonmonetary
Contribution

O O 0O o o0 0o o g o

Independent
Expenditure

SUBTOTAL $

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 to wholaeydollars. Statement covers period CALIFORNIA 460

Payments Made trom FORM

through Page of

CUSP FAusroe JlF D 2020 (W72

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 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 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
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

OV T %‘GNA( /D%O MK foe S Z(/ﬁ, /20

D L st

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ } (/ | W
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS.) ............ccceuererersirssiarniaescssnesesossssessisssssessrtaessssssesastssssssssssssassssasesncs $ / ,{/’ 02
2. Unitemized payments made this PEriOd Of UNAEE $100.....0uciiieeeeiriierireiireeeiarieesereerssssaeesses st eeses s e sssssesrssansnsnesss sessee o et e s san e e asesrsnenssasssssnsassnnsnnes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).......ccceueenu... e e ot e e $ 7
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...............cceceevrune TOTAL $ J;/Ivb
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

NAME OF FILER =2~ D4 L7V Tl Z2- O FeZ ] Cﬁ?ﬁi(a; AV S 4
Cus» AR 202 D

Amounts may be rounded

to whole doltars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 O

from

through Page

FORM

1

4 ‘?/m% 22—

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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

/L/ 0 )%

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

SUBTOTAL $

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

e e - - —www.fppc.ca.gov -- —



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from

through

NAME OF FILER v O

ZZ—< 0V (e Ayt Z A s =S

C o Tr ) WE ED S ol = fustee hoe S 2020

SCHEDULE F

NI
CAI;:IggII\?,| ) 460

Page of

1.D. NUMBER

(Y7722~

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 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)
- (a) ®) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.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 $ $ $
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.) ...ccccoveeevervecvincceeeremeie e 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.).........ccccceemrereernannnnen. 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 $

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.)

SChEdUIE F Amounts may be rounded
(Continuation Sheet) to whole dollars. statement covers period  IINUIELUTLG, Yy
R FORM
Accrued Expenses (Unpaid Bills) from
L Ui e through Page
NAMEOFFILER O yov~ W - 1 oi- v O (B E =0 CRNUG TRO0S —

é_,V\,SC:\ "'./'Q/\/Ls./] 7L

IX‘D LO

i

CODES:

CMP
CNS
CTB
cvC
FiL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

office expenses
petition circulating
phone banks

print ads

member communications
meetings and appearances

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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOoT
WEB

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

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

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

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

(b)

AMOUNT INCURRED
THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

{d)
OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

) Wg

ol

/

SUBTOTALS §

FPPC Form 460 (Jan/2016))

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

wwwfppc ca. gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
. . ‘ to whole dollars.

Contractor (on Behalf of This Committee) from FORM

i
through Page of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER (Q_{Tirnc L3V WQMQ}/\/M SR == Ny < ' 1D.NUMBER
QST /\(\/\/v";\ o o 27 /¢/§7Z%

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 retumned 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.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

1 ONM2Z

Attach additional information on appropriately labeled continuation sheets. TOTAL* $

* Do not transfer to 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. 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 . * towhore dotloce. CALIFORNIA 460
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE N . . P through Page of
NAMEOF FILER =~ tAnA~ X[ 22-JY WG CA CWetdo-S=2D89\ S TD. NUMBER
Cnrse™® gl - i -
N IF AN INDIVIDUAL, ENTER a ) 5 ) te) g
FULL NAME, STREET ADDRESSAND ZIP CODE | 5GCUPATION AND EMPLOYER | OUTSTANDING | AMOUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
. -D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* DERIOD LOAN TO DATE
[ PAD CALENDAR YEAR
s $ % $ $
RATE
] FORGIVEN PER ELECTION"
$ $ $ S $
DATE DUE DATE INCURRED
= —
] PAID ) CALENDAR YEAR
S $ % $ $
RATE
0 FORGIVEN PER ELECTION™
$ $ $ $ 5
DATE DUE DATE INCURRED
*Loans that are contributions to another t‘:andidate or committee must :
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ i $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
L 0T TR 1 0= Yo L= (T[T =Y o o [ $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeived ON J08NS .. c.....oi it ea et e s s s r e e s s v e e e an s se s mn e s e e an e R e be s e e an e nn e e SR $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNE 1.) ....covereuivvirereeeerecin et seseresasaesessseseneseesassssessnsnsieses NET 9

{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



Schedule | Amounts may be rounded SCHEDULE |

Miscelianeous Increases to Cash to whele dollars. Statement covers period CALIFORNIA 4 6 0

‘ FORM

\ from

through Page of
SEE INSTRUCTIONS ON REVERSE 0\
NAME OF FILER == VA \A A BT O \TLLQ—.\,Q&. CJ’WS A‘bk\)p 1.D. NUMBER
7oA
/ E
C D PusT oo — %’f@éﬂj 20 L O /Y 972 2
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) INCREASE TO CASH

o 5

Attach additional information on appropriately labeled continuation sheets. i SUBTOTAL $
Schedule 'Summary '
1. ltemized increases to Cash this PEHOM. .......cicivieeirrreire et er e e rte et v e s e s s e msesae e e sas e sse et seesnsansensmerassainrassed
2. Unitemized increases t\o cash of under $100 this PEHOQ. .....ccccueeieivreeiieiiciccces e et saeceerrae e e e sessssnensesnenesrsssbees $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .coeveeeceecirercenerereeceresenens $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMENY PaJE, LINE 14.) .....vevereririrercrererniisie it ce st sseseessresesss e stsss e s e e s s s s e a s ne e e st et ensasssnas st snsnsennsens TOTAL $

FPPC Form 460 {Jan/2016))
. FPPC Advice: advice@fppc.ca. gov (866/275-3772)
T T T Tt T Tt T T T T T T T T T e T s e e -www.fppc.caigov-




'3 -~

Statement of Organization
Recipient Committee

Date Stamp

CALIFORNIA

rorm 410

e

Statement Type ] jnitial

O Not yet qualified
or

[0 Amendment

O Date quailfication threshold met | Date qualification threshold met

/ T il

Termination - See Part 5 For Official Uise Only

Date of termination

c¢ RHEESE S &
/g;}ﬁ%b?sz SEC & 4

il

NAME OF COMMITTEE O3y \ ian, “Cri,
W&z&, bﬁw LT !

2. Treasurer and Other Principal Officers
NAME OF TREASURER
Chagims (5
; ZiP CODE
Comfral _cp. §s220

CV
os b

STATE

T upryn) Ch a3 G

ED‘TYQ_/N\I\Q‘\\ N\

b
NAME UF ADNBIANT I KEASUREK, IF ANV/ ‘ﬁ/

£-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)

‘ L &DOMlCl E JURISDICTION WHERE COMMITTEE IS ACTIVE
£ bR W Et & S Ay DisT e &

STATE 7P CODE  AREA CODE/PHONE
Q}V ~ 0\033%9 B(U q‘ﬂ § 0(7 STREET ADDNESS [NO P.O. BOX) 315} STATE 2IP CODE
5
_QL W\% Q CA’ L Q() W 5 ) EMAIL ADDRESS GF ASSISTANT TREASURER [REQUIRED) AREA CODE/PHONE
@— f: 22 L. C—O WAL NAME OF PRINCIPAL OFFICER(S)
STREET ADDRESS [NO PO, BOX) (3] STATE 21P CODE
EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

Attach additional information on appropriately iabeied continuation sheets.

3. Verification

| have used all reasonable diligence inp

Executed on

ige the information contained herein is true and complete. | certify under
iwct.

{ DR ASSISTANY TRiA SURER

L CANDIDATE, O STATE MEASURE PROPONENT

DATE

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROFONENT

DATE

SIGNATURE OF CONTROLLING CFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (October/2023)

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




Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

rorm 410
COMMITTEE NAME

oV PR D SChe & ::.N:ME S,
Covopnu 27 2 (e G Umlos Drans ST 2 pa w22 0 [/9757 22

Al committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

CALIFORNIA

NAME OF FINANCIAL INSTITUTION AND P

ONAYUNITA D &Wummlzwmosnm BANK RECORDS AREA CODE/PHONE
LUNITL D B, ,

BB LS B0 6555506
ADDReEe AL Ellammias uewiT ITIAL +- V

BANK ACCOUNT NUMBER

.

2 CITY 2 STATE C ZIP CODE
4. Type of Committee Complete the opplicable sections.

L AT

Controlled Committee

o

28 o
+ List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, 2 ; |
also list the elective office sought or held, and district number, if any, and the year of the election. 3 ;g ;
Yoo ) 2%
+ List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable. ) (cg -
g § "
« |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee. mid § N2
M : ""
‘x> == -

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY I =

NAME OF CANDIDATE/OFFICEMOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE p i
. TTWETZ 2 Congrivy
Olfpides S B00\S

ol
Q’ 0291 Nf“;‘ Partisan & (st | pa low)

Nonpartisan Partisan

ANt F 2D Ne W ool . VST

{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 ARECALL, STATE “RECALL" IN FRONT OF THE OFFICEMOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
- vy« 0PPOSE
P
&WQM X
SUPPORT QPPOSE
FPPC Form 410 (October/2023)
-

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

www.fppc.ca.gov



—

Statement of Organization CALIFORNIA 41 O
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

COMMITTEE NAME

MMYLOERS O
of Committee Continued)

4. Tvbe

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O city committee [J COUNTY Committee [ STATE Committee

FROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment,

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATICN OF SPONSOR

STREET ADDRESS NO. AND STREET CiTy STATE 1P CODE AREA CODE/PHONE

Small Contributor Committee D ) 4

5. Termination Requirements

By signing the verification, the treasurer, assistant weasurer and/or candidate, officehoider, or ponent certify that all of the following conditions have been met:

* This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surpius funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing ail reportable transactions.

~  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5,

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)





