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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: : C /
BI 0fﬁ°8h°|der. Candidate Controlled Committee O Primarily Formed Ballot Measure B] Preelection Statement Quarterly Statement '

QO state Candidate Election Committee ommittee

Semi-annual Statement

Special Odd-Year Report

O Recall Controlled Termination Statement
(Also Complele Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complate Part 6) Amendment (Explain below)
[] General Purpose Committee

Sponsored [ Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Pclitical Party/Central Committee (Also Compiste Part 7}

. . .D. NUMBER -
3. Committee Information uws 225 Treasurer(s)

COMMITTEE NAME (OR CAND|DATE'S NAME IF. NO COMMITTEE)

2022 Commitle-e~o LT sTRIE BuFFde
DNTEVDPE. NALL & Qommm M, College Board

SToEET ARNBESS (NO P.O. BOX)

STATE

ZIP CODE AREA CODE/PHONE

Quprrz. i)

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

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

=reve ROFFA Lo

MAILING ADDRESS
. — . /\

ZIP CODE

OpeTZ \% M\

AREA CODE/PHONE

A . 936 @*%2-3563

NAME OF ASSISTANT TREASURER, IF ANY

S3b Qo 2-25683

MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Verification

| have used all reasonable diligence 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 per]ury under the laws of the State of California that the foregoh
Broctedon A= L322

ssistant Treasurer

sure.Propo; or Responsble r of Sponsor

By &=

Executed on O| 2 8 l; *Z: BY e
. Executed on 5o By
Executed on e By

st
G L

Signature of Controlling Officehold State M;

P

Signature of Controlng Officeholder, Candidate, State Measure Proponent
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:I(I;EENIA 460

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

STENC "BIFFALD

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

arecsee \pller Calloge "Roprd Mmemper DisTH 2
RESIDENTIAL/E* '~ 'ESS ADDRESS (NO.AND STREET) CITY STATE ZIP

- Quatie N . G536

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

ON
BALLOT NO. OR LETTER JURISDICTI [J SUPPORT

[J 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
. 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 O nNo
= SHRTTTEE ADCRERS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supPoRT
] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 SUPPORT
. [] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
. . [ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opPoSE
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



H H Amounts may be rounded ' SUMMARY PAGE
Campaign Disclosure Statement to whole dollare.

Summary Page Statement covers period CALIFORNIA '
trom_ A~ ~ 22 rorm 460

q - Z_L'}"’Z'z— Page. = of T

SEE INSTRUCTIONS ON REVERSE , through
NAME OF FILER 1.D. NUMBER
=teve BUFFALO | | I4SZ3SC
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received O L i N N A Running in Both the State Primary and
‘ &L O & & o | General Elections
1. Monetary Contributions Schedule A, Line3  $ =] SOS, $ .g; ST
EC)Q , Q0 5— ébb , OO 1/1 through 6/30 71 to Date
2. Loans Received..........cccooccccnvninnen et e Schedule 8, Line 3 51 : ) =S 20. Gontribui
. ()(} . . contributions ’
3. SUBTOTAL CASH CONTRIBUTIONS..............c..... . AddLines 1+2  $ an \ &S $ q ! ‘ oS Received $ $
4. Nonmonetary Contributions....... e Schedule C, Line 3 S &8 dg 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ron.. adatiesard § 1O s 9,165.© Made $ S

Expenditures Made Ex . - .
penditure Limit Summary for State
=~ NI Nl

VT
L
-
=
%

6. Payments Made.........c..cooecrvererrmeeemmrsremsnnnsnsnsieiossssssonne Schedule E, Line 4 Candidates
7. Loans Made........ceiciineriecrensnianise s essesissses Schedule H, Line 3 , ;
. 8. SUBTOTAL CASH PAYMENTS.........ccocouimimnrrerecnneennens Add Lines 6+7  $ gl k.), EC' OO $ ‘5} \P 7. 0% = (ﬁ‘s‘L’;,‘;':;‘ff,";,f:g;’;‘,’,‘,f,‘;;ﬁfﬂ?,ﬁ',ﬁ'
9. Accrued Expenses (Unpaid BillS) .......cccouccorcronmmecrresussirinnn Schedule F, Line 3 @ QS Date of Election Total to Date

10. Nonmonetary AdUSIMENt......eereninmnrinssssssssssesesse Schedule C, Line 3 (mm/dd/yy)

B o))
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 5‘1 qbq‘ oo 3 S/I q’—eq ' oo / J $

Current Cash Statement b S ] $
12. Beginning Cash Balance .........ccceeveenivennne Previous Summary Page, Line 16 $ q \ oS To calculate Column B,
13. Cash RECEIPLS ... Column A, Line 3 above I O :dd amounts in Cczllumn
’ to the corresponding * : : .
14. Miscellaneous Increases to Cash .......coovvccercrsccins Schedule I, Line 4 x o amounts from Column B r?;‘r’;zt?ni%:hlﬁr:ﬁc;°" may be differsnt from amounts
15, CaSh PAYMENLS .....c..rvvveevereseseeessssssesseseesneresses Column A, Line 8 above 5 b4&%. 00 :‘;}’:J:t':‘s; ggzﬁniﬂ’::y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15  $ Z: (b% ), be negative figures. Lh?t
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
j) this is the first report being
filed for this calendar year,
........... 8
17. LOAN GUARANTEES RECEIVED.........ccccvueenue. chedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;fg;f)' Lines 2,7, and 9 (if
18. Cash Equivalents..........cccoovvviricreenenn, oo See instructions on reverse  $ ¢ o)
. . OO
19. Outstanding Debts...........cccocervniiirinne Add Line 2 + Line 9 in Column B above ~ $ 5-; L’ FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Scﬁédule A :
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

-1 -22
m

fro

CAL’_:ISCR)SINIA 460

q-24-22-

through

Page L'l' of .,7

NAME OF FILER

1.0. NUMBER

1452250

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS 'CALENDAR YEAR TO DATE
PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

TREW Weat onopn 1\

-2 -2
75 Vasadena ,CA. oo |

JIND
Clcom
OTH
Ben
[Oscc

S
§ 250000 S ST SIS

R.REX PARRIS
Q-23-22

Loncaster, ca . F353Y

WIIND
Ocom
JOTH
Pty
[Oscc

ATIOMNe?

%,ODO oo jrl ,0CD.6o

Oino

COcom
CloTtH
Oety
[Oscc

CJIND

Jcowm
[JoTH
dpTY
[Oscc

[JIND

COcom
JoTH
dpTY

[Jscc

SUBTOTAL $ 3,500. OO

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDLOAIS.) ...t se s s s snessresesensansssssassanens

2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..cccceveuueee $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccceuernann. TOTAL $

$ 3\500'0Q

2

[ *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH -~ Other (e.g., business entity)

PTY - Political Party

3,500 B

SCC - Small Contributor Committee
J

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 tom_1-1-22- FORM
. -2
SEE INSTRUCTIONS ON REVERSE thmughCf 2 Page S of 1
NAME OF FILER I.D. NUMBER
TEVE RUFFALD 1452235
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER_ | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING OR;(J”ILNAL cummnve
OF LENDER OCCUPATION AND EMPLOVER | _ BALANCE __|RECEIVED THIS| OR FORGIVEN | BALANCE AT AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMEER) (¢ s;f:::os ausfuéss; BEGEIENA?JC?DTHIS PERIOD THIS PERIOD» ClogéERCl)gngs LOAN TO DATE
CALENDAR YEAR
: € RUFFALD L o
‘%:TE_\J | ‘ ; 5,000 ,Sbm,m . SLbbbDb
’ RQFWZEP O] FORGIVEN PER ELECTION"
QUARTZ U, ¢n.q353L .
. sil)wm 35: [,C{).DB $ c”’z 27’ ]
fmIND COcom [CJotH [JPTY [Jscc DATE DUE DATE INCURRED
O raID CALENDAR YEAR
$ $ $ s
[] FORGIVEN PER ELECTION"
$
tOmo [com CJotw [Iery [Jsce $ s DATE DUE OATE INOURRRD |
[ paiD CALENDAR YEAR
s $ s s
[ FORGIVEN PER ELECTION"
s s s $
TOWND [CJcoMm QotH [OPTY [Jsce DATE DUE DATE INCURRED
| SUBTOTALS $ 55,(DDN s S,d 00 i
Schedule B summary (Enter (e) on Schedule E, Line 3)
1. LO@ANS reCIVEA thiS PEIIOM ..........civeveeieeriieesesessisrestsies s s sassssssesessseressesetssesssnssesssessessnsssssssssesstasesassasasans $ 560 20
(Total Column (b) plus unitemized loans of less than $100.) e \
2. Loans paid OF fOrGiven thiS PEHOM ...............errrereresmseuereeeeesssssssssssssssssessessessessesessesmsessessessessesssssesesns $ d Iﬁg'l'mmf;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.) S egb 00 (other than PTY or SCC)
3. Net change this period. (Subtract Ling 2 from LINE 1.) ........ccoovvevuveuerrerecrsesmeessessensensssessassssens NET § 2! ow - Ot:ﬁr ‘f;?" business entity)
e, Colu . PTY - Political Party
Enter the net here and on the Summary Pag mn A, Line 2 S0 < Sl Geniiusior Comeaiies
(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



SCHEDULE E

Schedule E Ao wholg dotlarar Sl C~LIFORNIA 4 ()
Payments Made trom -V~ 22 FORM
A-2N-22- 7
SEE INSTRUCTIONS ON REVERSE through Page o of
7D, NUMBER

NAME OF FILER

[Teve. BUFFALS \UsS23506
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 aiflime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC dffice 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)
NAME AND ASDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER)
LANDS’UDE CdmMMUN\CPETIOWS . . \
[P bt A ‘| =AY ) AL =~ O™V N C o ) L,‘T Q.an‘qn mpj\ ‘9/5 W[QQ‘vOQ
quonn Niquel, ca G267
LATING \oTER! s GNIDE . ‘
| - LT | Campaign Menlers $LS0.00
LS Pngeles, CA, G004 )
CAaursrip oTeR's GLIDE - '
A{r‘\’\v‘ TWOAVY [F™=21 0 s w —m w1y oo \,‘r cpmpﬁlﬁh MH’ )—GfS $ L&Q],OQ
N oltEnce , A . GO50S
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ' SUBTOTAL § ‘3022 O
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDEOLAIS. ) ........cocccvceer s sssse s s e nens e $ Slk}bc'[ Q0
2. Uniternized payments made this Period 0f UNGEE $100.................evsseerseereessesssserssssssssesesessesossesseessseers e esesessesssesssonsesessesereenrere. § O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).)........ccvieererecimsrimreniniiinieniriessessessresasssensssssssaees $ ?0
4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, LIN€6.)...............ccoe..... TOTAL $ =Y, 469

FPPC Form 460 (Jan/2016))

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

SChedUIQ E Amounts ma rs

: y be rounded ment covers period CA ORNIA 4 60
Continuation Sheet to whole doflars. Statemen © pood I

( ) : - ]» | - 272 FORM

‘Payments Made from
RAS ay .
SEE INSTRUCTIONS ON REVERSE ""°”9hc1 = Page 7 of 1
NAME OF FILER 1.D. NUMBER
STEVE RUIFFALS 52350

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. 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

.

UDAET WATCcRDasS .
B . Ul CAMPAIEN]) MRILERS $’,7_'52.00
Torfance ,Cp. GO565

SENIDR. ADVG<ATE | ‘ .
5 F o Ly c_am PRGN Mﬁa)—?fs $ =SB0

Toirpnee ,CH, A0SO

LAar~ LeUine's ELecTion DIGEST ' . \

! | ! LIT | Campmen Mailers %5 640,00
To(rAnceR , CA. 0505

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ‘Z_ | L}LW . OO

FPPC Form 460 (Jan/2016))

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





