Re'cipient Committee
Campaign Statement
Cover Page

s DQ, Date Stamp‘
®‘r&£€£iv gBY |
15 ANGELES COUN

\Page

Statement covers period

from 07/}\'3’ /}”’

Date of election if applicable:

FORM F

COVER PAGE
CALIFORNIA

460

/ of{

(Month, Day, Year)

70720CT 28 AMI0: |

For Official Use Only

SEE INSTRUCTIONS ON REVERSE through v/a /"3’/"} ///0’/3*2—— CAHPA\GN F{NAHC !
1. Type of Recipient Committee: A Commitiess — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
g. ceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure g’Preelectlon Statement Quarterly Statement

State Candidate Election Committee ommittee
O Recall , é Controlled
(Also Complete Part 5) Sponsored
(Also Complefs Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee
_Political Party/Central Committee

O Primarlly Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

Special Odd-Year Report

3. Committee Information

1.D.NUMBER .
JoriLnty

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

Boned 2023

ﬂ LEYES 4 Duprde Sctheol
STREET ADDRESS /NN DA ROX) , -
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Dot CA— Glol0 426 II-SP8O
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)
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N, REses
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CA o0
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_Duarte

AREA CODE/PHONE

e24 /s B8o

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS
iy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. 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. 1

certify under penalty of perjury under the laws of the State of California tt
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Signature of Controlling Oflicenolder, Candidate, State Measure Proponent

~Signature of Controlling Officenoider, Gandidate, State Measure Proponent
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFWDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] )
Sehwl Boprd Merbet Dvarde U5, D, O orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

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

WJade- CA Gr0/0

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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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
AT STREET ADDRESS (NG FO.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD C] supPORT
] opPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 sSuPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
S 1 suPPORT
3 oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
0 ves [ no =
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) i
cIrY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (Jan/2016)
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SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.
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Page of

NAMEOFFV
/or k.

LEYeS

1.D. N%;/Z%

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
retumed contributions

CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cabie 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 ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Qro PRIV A3,
- : ¢s ) Y
cmp | B
DYARAST, CA-  F/0/0
R
CHRYTEPE Cuap | Banner 77,18
DvARte, cn- Gyg/0
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ J/ 0,62
Schedule E Summary
| == P06 2
1. Itemized payments made this period. (Include all Schedule E subiotals.).............. O LTI TTI L [XT T T rrr ol STTT T O TR T E T T L1 AT O TI T LT
2. Unitemized payments made this period of under $100............cccccvrvveerrenrveccsneenens R N —— errnsveese TS e — ceremen i, $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....ccccceuneunins ¢
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cceeceirurennann TOTAL $ 7 iﬂ i ‘J‘
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