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\ 1

1. Type of Recipient Committee: An Committees — Complete Parts 1, 2, 3, and 4.

ceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Q Controlled
(Also Complele Part 5) Sponsored
(Also Complete Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement :
] Semi-annual Statement
] Termination Statement

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

[ Quarterly Statement
Special Odd-Year Report

O Ppolitical Party/Central Committee (Also Complee Part 7)
3. Committee Information ’° N ;}07 2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) = NAME OF TREASURER
, | ESprrr (577 Z 2784
Ghaezeun fo- Jobod Buvy 2022 &
STR cITY ) STATE  ZIP CODE AREA CODE/PHONE
Nbhnrtls o4 Zopso (B27) 272- 5728
J STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
//WW"% cF TV850(562) 25¢-77/5
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ClTY STATE ZIP CODE AREA CODE/PHONE CITY STATE |P CODE AREA CODEIPHONE
2L ﬁyf%w/&f«w/ﬁ G077 CClg W,@ €éyak£¢ffa/¢//7w 2o
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MRIC ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of p?yder the laws of the State of California that the foregoing

n and in the attached schedules is true and complete. |

Executed on 7 "‘4 Z > BY e
Dale rer
Executed on /o - 27"22" BY e
Dale Si or Responsible Officer of Sponsor
Executed on —
Date By Signature of Conlrolling Ofticeholder, Candid State M Proponent
Executed on - .
Date By Signature of Controliing Olficehclder, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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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 (INCLUBE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

W' LA .//// M %W Z@/ JMJDf %Ziz’.y O opposE

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

. Identify the controlling officeholder, candidate, or state measure proponent, if any.
Moot Lo FosO ki Y

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 recelve 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
COUNITIEE ADDRESS STREET ADDRESS (NO PO B0 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 NAVE .0 NUMBER NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD
[[] suPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
- [ supPORT
[ Yes [J No
[] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry ‘ STATE ZIP CODE AREA CODE/PHONE Afttach continuation sheets if necessary
FPPC Form 460 (Jan/2016)
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. . Al t b ded
gampalgn;);sclosure Statement e oo dortoace
ummary ge

SEE INSTRUCTIONS ON REVERSE

Statement co\

SUMMARY PAGE

vers period

7

from q / 7’5
i

Moz A Scthu! %M 2002

through “\ !’Zr’br %L

1.D. NUMBER

/Y7 77X

Contrbutions Received R B | cuentatouSumary for Candidts
1. Monetary Contributions..........ccococvoerrreereeseseesecresenenens Schedule A, Line3  $ / ﬂﬁ w - (0//75 % 0o General Electlor:: through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 O ; SOD' o ’
3. SUBTOTAL CASH CONTRIBUTIONS.........ccccvumeerrananne AddLines1+2 $ /O -2 $ ’7/ 2 § %”’ﬂ 2 SZE;TZS""S $ $
4. Nonmonetary Contributions.........ccccnnicinvirscnicennenne. Schedule C, Line 3 & © 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oorococmrc pastiosars s L2V g 7 25 ¢ g0 Made ’ $
Expenditures Made - / 07/ 50 2 (923 "0 Expenditure Limit Summary for State
6. PayMeNts Made..........oovrcvveeeereereeereresreeremreeeensssesssssenn Schedule E, Line 4 $ /. / ‘ Candidates :
7. Loans Made...... e sreessnesesessestsmeerenees Schedule H, Line 3 _ © . . B
8. SUBTOTAL CASH PAYMENTS....coocor saatnossrr s Ly Q702 ¢ 2 ¢ 23.00 B R Sijet o ey Sepanatrs Lot
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 O O Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 & p — (mm/ddlyy)
11. TOTAL EXPENDITURES MADE...... e AddLines8+9+10 $ /,1 07/ &/D $ ,,2’,' ('DZZW / / $
Current Cash Statement 3 6 02, 00 /- $
12. Beginning Cash Balance..........ccoeevcevreene Previous Summary Page, Line 16  $ // To calculate Column B,
13. Cash ReCEIPLS ...oecrreeereneeeceierrec st st s esneens Column A, Line 3 above ,/00 OO add amounts in Colymn
" 14. Miscellaneous INcreases o Cash ... Schedule I, Line 4 ,0 :r:]%m?:f?ggsgz;]:;}? B :ggﬁtl;'g?;%gijr:sﬁion may be different from amounts
15. Cash Payments........cvivnrnreceneesseenecenseessonennes Column A, Line 8 above / Vi 0 7/ %) of your last report. Some -

VA :
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ _%M

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

17. LOAN GUARANTEES RECEIVED........covueeeeencenccenene Schedule B, Part2  $ __ 0]
Cash Equivalents and Outstanding Debts ' 6

18. Cash Equivalents...........ceveceveeccrrenerersieeennns See instructions on reverse

19. Outstanding Debts........cccceiiveverinnnne Add Line 2 + Line 9 in Column B above ~ $ < O 0 ! m

amounts in Column A may
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).

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



Schedule A ~ Amounts may be rounded SCHEDULE A

. to whole dollars.
Monetary Contributions Received Statement c/overs eriod
from

through IO] Z.L/ZZ/
[.D. NUMBER

NAME OF FILER 2 3 ”%’. J&éﬁ/ 22-;_! o mL /4%7773

FULL NAME, STREETADDRéSS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
: OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR cobe * (F SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
. (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) OF BUSINESS) PERIOD . (JAN.1-DEC, 31) (IF REQUIRED)

2y Feleon e, | e (s 2%
g /2 z MCZ{/ . ﬁom b Lhutd PUPICH %&D /0
VY e 2 oy | f&W

CJIND
[Jcom
[JOTH
aeTy
[Jscc

[1iNnD
COcom
OoTH
ety
[Jscc

[JIND
[Jcom
[JOoTH
aPty
Oscc

JIND
Ocom
[JoTH
Op1Y
[Oscc

SEE INSTRUCTIONS ON REVERSE

SUBTOTAL $ 5/00/0 . L e

Schedule A Summary (" *Contributor Codes

1. Amount received this period — itemized monetary contributions. ﬁ /() 0 m Iggh; _In::;%u.;:;  Commiies
(Include all SChEdUIE A SUDOLAIS. ) .....uucueruerrereeriessesess s eseesseessssseassessenssssssasssssnsessssesasssssesssssnsssssassaes $ ‘ (other than PTY or SCC)
OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100......... et renaseas $ (0] ' PTY - Political Party
' SCC - Small Contributor Committej

3. Total monetary contributions received this period. ' o ‘W/OQ OD =

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cc.ccoveeuernee TOTAL $ FPPC Form 460 (Jan/2016))
' FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

ers, period

- :latemalt’[zIS, 12.—

SEE INSTRUCTIONS ON REVERSE through 1 O) 27’, Page of
NAME OF FILER 1.D. NUMBER
e Zcud A Xt Dﬂ//ﬁ%’ 202z /S 7772
- e v Q (o) © @ 0] o @
FULL NAME, STREET ADDRESS AND ZIP CODE oé'éﬁﬁ,{?.%'&"”#“ﬁ,ﬂfé“,; OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER UPATIONAND EMPLOYER | _ BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ( NANE OF BUSHSS) BEG'F’,“ENR['I“OGDTH’S PERIOD THIS PERIOD « CLOSSR?SDTHIS PERIOD LOAN TO DATE
) L ' O paD g @ CALENDAR YEAR
Novma ezt /Wﬁm, frtcin O | sp0 | O, | 200 |, sovoes
v RATE
W Wo“ W ] FORGIVEN ’ PER ELECTION™
iy i . 50D c 1"/l /it
 popte b 90050 |y, 0 s .0 |, f2z |, 0 Yistae |,
fﬂ IND [Jcom [JOTH [JPTY [JScc W W DATE DUE pATE INCURRED
7 [ PAD CALENDAR YEAR
$ $ % $ S
RATE
[ ForGIVEN PER ELECTION™*
s s $
tOMND [Jcom [JOTH [JPTY [Oscc $ $ DATE DUE DATE INCURRED
] pAaID CALENDAR YEAR
s s % $ $
RATE
[J FoRGIVEN PER ELECTION™
$ $ $ $ s
fomwo [Ccom Oom [QOery [scc DATE DUE DATE INCURRED
SUBTOTALS § () 8 (O sSWOD s O |
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. LOANS reCIVEM thiS PEIIOQ ..........eeeeeeeeeeeeeeeeeeescae e caeaesesaese s sss e essssssesessenessssesanssssenssssasssnnnerassesesensanns $ o
(Total Column (b) plus unitemized loans of less than $100.) - \
. - . - Contribut
2. LOANS Paid OF FOrGIVEN thiS PEIIOU. ........cueeeeeeereeeeeeeeerereeeseseeesessesmsassesseesssesessesessssaesesssessaemsssessesesnasans $ 0 ITN,;"l ln;;;l?;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.) O (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...ccceecueeereeeecmecveeecenessceeeeeeeeeceeeeseeeceeeee NET $ OTH — Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[" If required.

)

(May be a negative number)

PTY — Political Party
SCC — Small Contributor Committege

FPPC Form 460 (Jan/2016))

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doilars.

Statement covers period

from QI,ZS "Z/Z
through Joml

 Apteacs o Scher? Binst 222

1.D. NUMBER

/947775

s

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

MBR member communications
MTG meetings and appearances ’ RFD

CMP campaign paraphernalia/misc.
CNS campaign consultants

RAD

radio airtime and production costs
retumed contributions

CTB contribution (explair nonmonetary)* OFC office expenses SAL. campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. orcable 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 L.D. NUMBER)

M krnatwe Souce Lo

W\w bt %G, 7175

% Lo 10F

g0~

Vicprria Alderete

S bl (A 2 s BSO

T

/,b/ e il / Sopprt 55'09

2L 54U

16,%%

Nbppuntle #57, (b 4 o

érWWW/Mﬁ;W

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

SUBTOTAL $ Eéﬁé , oD

Schedule E Summary c
1. Itemized payments made this period. (Include all Scheduie E SUDOalS.) .......cciiiiiercieiiiiniiescisiiis i cras s s e sban e s rane e nens $ I ,10/) /
2. Unitemized payments 'made this period of UNAEr $T00......ccueeiieeeiee et ae e s senesrasssane s s se b s s s s s e ssbe aersn s s snnnnnnsnnns $ o

3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Column (€).)...ccccuuinireeriemmmiinininnrncninniiseie e s srssesessnees $ I g 7/

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Llne (S35 TR TOTAL $

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 INSTRUCTIQNS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

from

Statemen}cov rs period

25|

through

ql

Lﬂfw/ 22|

S reciu - Jobenl Buid 222

/??“5?7722

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

CMpP
CNS
CTB
cvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explaln)“
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO"

POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

sy madillo Desg

¢uld

i

Ui ok, N V) VL

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

susToTALS 7 7500

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





