Recipient Committee
Campaign Statement

A-U L.
COVER PAGE

O2U3-3

CALIFORNIA

460

FORM

IR ATH

Cover Page
Statement covers period
fromQOcl &3 2022
SEE INSTRUCTIONS ON REVERSE through DEC. 37 2022,

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
ceholder, Candidate Controlled Committee  [] Primarlly Formed Ballot Measure

State Candidate Election Committee mmittee

O Recall Controlled

(Also Complele Part 5) Sponsored

{Also Complolo Part €)
[Z1 " General Purpose Committee

Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Polltical Party/Central Committee {Also Complete Pert 7)

e e VS T Y
Date of election If applicable: NGELES CUURTY Page .. of I
(Month, Day, Year) For Officlal Use Only

' 2077pEC 30 PH12:50 02/53¢

Mol B _Zoez |- |0iii inARCE C S 7/
2. Type of Statement:
Preslection Statement Quarterly Statement

Seml-annual Statement

Termination Statement

(Also flle a Form 410 Termination)
[J Amendment (Explain below)

Speclal Odd-Year Report

3. Committee Information

B _l_l.o. NUMBER / L,L S—; Lf8 I

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

LEowApD AERDOZA [OR CENTRAL BAS(M WATER, DISTRICT 2080

STREET ADDRESS zNO P.O. BOX)
wvio s Cinie ZIP CODE AREA CODE/PHONE
c 7] - 4
AILING ADD! {] FERENT) NO, TREE P.O, BOX
O CIW STATE DE AREA CODE/PHONE
OPiimn: FAXIE-MAILADDRE§S

Treasurer(s)
NAME OF TREASURER

g%’,‘s H CERVANT E S
L DRESS

iy QIME «i” CODE KEEA EODE/PRENE
= (/)12474

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTyY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence In preparing and revlewing 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 perjury under the laws of the State of California that the 1

Executed on /2

L2 [

Exe -
cuted on Dato By T Signature of Controliing Officeholder, Candidale, State Measure Proponant
Exacuted on
Date lgnature o Officanoider, asure Proponent

' FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
.« www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAL{.:I(I;(I_ZII;{ANIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
LEPMARD MEydDo2 A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
” - [] orPOSE
R:EESIDI EN: TIAL/BUSINESS ADDRESS' (NO. AND STREE: T) CITY . =Es;!mi 'T:E: ZIP
Identify the controlling offlceholder, candidate, or state measure proponent, if any.
—CorERRCE. CA. 900 Y0 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controiled by you or are primarlly 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? oﬂ'lceholdlz(s) ar candidate(s) for which this committee Is primarily formed.,
[ yes [l No
SOVVITTEE ADDRESS STREET ADDRESS (NO F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supPORT
[ oprPoOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
- [] orPPOSE
COMMITTEE NAME hD- NUMBER AM OFFI LDER OR CANDIDAT FICE SOUGHT OR HEL
NAME OF OFFICEHOLDER A
HOLDE DIDATE |OF ELD [] suppoRT
] oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[ ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ 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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

to whole doliars.

Amounts may be rounded

" SUMMARY PAGE

NAME OF FILER
! EOAIA D2 A [~ 7
Contributions Received

.74

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Statement covers perfod CALIFORNIA i
fromQC7 2.3 2022 FORM 4 6 0
through DEC 3¢ 2022 |Page_3  of I
.D. NUMBER
C7 2022 rossHE
cﬁg%mggﬁ Calendar Year Summary for Candldates
TOTAL TO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions..........covoermvcrsmmmrinsseneesons Schedule A, Line 3 = $ Asop. 99
. — o5 1/1 through 6/30 711 to Date
O Loans Received........vneveceeneencinsicseennnnes peeeereearenes Schedule.B, Line 3 < Qo 20. Contrib
_ . Contributions
/ SUBTOTAL CASH CONTRIBUTIONS....ooo.corrserorsioor. AddLines 1+2 G $ 2500, °° Received  $ $
4. Nonmonetary Contributions.........ccevvniinvonericnrinccns Schedule C, Line 3 - & S 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............ccoo. Add Lines 3+ 4 &~ s 2500, °° Made s 5
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule E, Line 4 LR, °° $ 24 (1 ©,°° Candidates
7. LOANS M. ........rorrirrermssesssssesisnssssssssnsisersseesssssanes Schedule H, Line 3 & G
! 22, C lative E ditures Made*
8. SUBTOTAL CASH PAYMENTS.......coocovvererecevemrniirnes Add Lines 6 +7 /2 0. °% $ 2 ,/ (L D=0 (l(::2;::l:;v\zlur,l(tl:rs';xpen:iture L?mite)
9. Accrued Expenses (Unpaid BillS) ...........ccmmmirineees Schedule F, Line 3 &~ b Date of Election Total to Date
10. Nonmonetary AdJUSIMIENE............ccovmusesseosiveessosers Schedule G, Line 3 < et (mmydd/yy)
11. TOTAL EXPENDITURES MADE.......c.ocoosrrene Add Lines 8 +9 + 10 /A0 . 00 s _7400.°2° / / $
Current Cash Statement / / $
). Beginni ne 1 ~ L 9°
-.Beginning Cash Balance.........cccconeevinnin Previous Surﬁmary Page, Line 16 J L Q To calculate Column B,
13. Cash Receipts .......ccovcriveicnvrenssniiiiiscecesinnes Column A, Line 3 above < add amounts in Column
) A to the correspondin * in thi 3 i ’
14. Miscellaneous Increases to Cash ........ccoovvvevrivveninne Schedule I, Line 4 e amounts from Eo.u,m? B r:;ﬂgg?;%g':‘n‘:‘scémn may be difierent from amounts
15. Cash Payments .............ccovevvveenrerrrsnssens Column A, Line 8 above fA. 0. 0% of your last report. Some '
. T , | amounts In Column A may
16. ENDING CASH BALANCE .. Add Lines 12 + 13 + 14, then sublract Line 15 ~5— be negative figures that
' should b btracted fr
If this Is a termination statement, Line 16 must be zero. previousi:?ioéaacr:oun?sr.n if
» this is the first report being
17. LOAN GUARANTEES RECEIVED......c..coocrrrcrce. Schedule B, Part 2 o filed for this calendar year,
. ‘ ' only carry over the amounts
Cash Equivalents and Outstanding Debts ooy Lines 2,7, and 8 (I
18. Cash Equivalents............oerrcncnscrscrerninn. See instructions on reverse -7
19. Outstanding Debts Add Line 2 + Line 9 in Column B above o FPPC Form 460 (Jan/2016))

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



SChedUIe‘A (Continuation Sheet) . Amounts may be rounded ‘ SCHEDULE_A (CONT.)
Monetary Contributions Received : fo whole dokare. Statement covers period CALIFORNIA 4.6 ()

FORM

from'

teon Ao IMevoizh Bl CENMTAL BASIN | wow —
P;IAMEOFFILER MW Q(Q-‘—“Z_‘C/T\ ’Zc)fzb 1.0. NUMBER

N IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o~ 10aT1ON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

*
RECEIVED GF COMMKTRER. ALSORRNERED. MeER) FODE UF SELF BUPLOTED. ENTHR Nk PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

.

fn MNiar \rfo M G‘AIO/M . ﬁggM , C%*\.( 0 ?

’1%1 | , 'EI%T_YH 6S Aﬂ?&V; i L{{”ZCLH <O o
Q @' C@MW-/Q‘ Car 707 Bt (@,A(mf“t’ff/fz \ (l”cqfﬁf-éc‘ |
' ie
0Py
Oscc

[JIND

COcom
CJoTH
ety
Oscc

Oino
CJcom
OotH
Opty

O— o

Ocom
OJotH
Oty
[Jscc

SUBTOTAL § e

" *Contributor Codes )

IND - Individual .

COM - Recipient Committee
(other than PTY or SCC)

g;l: - 'g)t:j?r (e.g., business entity)

sCC - S?rla:ﬁa(l:::t:%utor Committee ' FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
SChedUIe B - Pal’t 1 to wholaeydollnr!. Statement covers period CALIFORNIA 46 0
Loans Received wom__ L0 ‘[ 29 ‘) 272 FORM
I ’zﬂ./
SEE INSTRUCTIONS ON REVERSE through -l—l‘lj—[—— Page of
NAME OF FILER 1.0. NUMBER
Leonasd Mopkota for (bl Jasm Wt stff' ct 2027 /ﬁ’ °5 % - T A
FULL NAME, STREET ADDRESS AND ZIP CODE OC'EGF',‘A'ﬁg'X e o OUTSTANDING | AMOUNT | AMOUNT PAID OUTSTANDING INTEREST omsmm. CUMULATIVE
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) F s::;::::%‘:&:;m aeeg:ENé?'gDTHlS PERIOD * | THIS PERIOD» CLOSER?S ngs PERIOD LOAN TO DATE
] PaID # CALENDAR YEAR o
: )
O(,Q,kaa;wg Mg iy }Sr Q‘E 3_7m2/ g | L, | K00 ,FQDOO:'
RATE
({S [] FORGIVEN PER ELECTION™
) minoTe O wﬁ(ﬂﬁ@ Y5000 | o |gxmuA| Nla | Ve (VA |
D [com CJota OPTY Os 00\\\(\ 4 ' DAYE DUE DATE INCURRED
- L] paD CALENDAR YEAR
$ $ % $ s
[J FORGIVEN e PER ELECTION™
s s $
TOmp [Ocom [CJotH OPTY [Jscc $ $ DATE DUE DATE INCURRED
[ rPAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN e PER ELECTION™
$ S $ S H
Tl'_‘l IND [Jcom [JotH [JPTY []scC DATE DUE DATE INCURRED
D SUBTOTALS § $ $ |
(Enmr (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEIIOU ... ... iiierec ittt iar e ene e e et st s be e sa s reesneeeneessnaesabes saneeseneensaess $ —ﬁ/\
(Total Column (b) plus unitemized loans of less than $100 ) -
2. Loans paid OF fOrgiven this PEIIOU. .............vueruuerereeeesseesesesessessesssesssssssesssssssssessssesssssssssemsssssssssssseens %L Z' g ')';‘b lﬁ; TT:‘;‘S‘LS:’“
(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.) b (other than PTY or SCC)
3. Net change this period. (Subtract Lin€ 2 from LiN@ 1.) .oc.oceeivruiciieieeeeiee et saeesesaeree e sanns NET $ /0 OTH - Other (e.g., business entity)
; PTY - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contbutor Commitiee
(May be a negative number)

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

[ ** If required.

J

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo:l:::hr:.:y dt:,e";or:nded Statement covers period CALIFORNIA 4 6 0
Payments Made trom 012 FORM

‘ DEC B Zoz2— 3
SEE INSTRUCTIONS ON REVERSE through Page %/ of 2
NAWE OF FILER T.D. NUMBER
LEQUARMEVDOZA FOR CEMTRAL BAS/ ) 1/ATER DISTRICT: 2022 145581

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 campalgn workers' salarles
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
candidate flling/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals
_0 fundralsing events POL polling and survey research TRS staff/spouse fravel, lodging, and meals .
ND 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 professlonal services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAMEAND ADDREBS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
< LECES Couvpi ECTSTAAR,
Los An/ 7@ /}A/Nc FIES /od,.,o
Mopr/B tre, C &2 ? D6SO “QW\
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
, . /00 °%°
1. ltemized payments made this period. (Include all Schedule E subtotals.).........cccccevvirerernremrnesciniennne rrrerenteenes reern weresrtaesrne s arerns versinen vreraesens 9 4
2. Unitemized payments made this period of under $100..........cc.ceueremuciseesmessrsresnensens derreis et verenraeranaens e s o $_AO %0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cccccuivnnenes ssesnesisaseassarnine D TPR—— e 9 ©
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........... veeenesesrenns TOTAL$ L2 ©.°°
FPPC Form 460 (Jan/2016))

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



- oo
Statement of Organization
Recipient Committee

Statement Type |[] initial Bd Amendment

O Date qualification threshold met | Date qualification threshold met

y— / /

B€ Termination — See Part5 | -

/& /.u__/zo__

Date of termination

1. Commnttee Informanon Dﬁl!umber/y sS4 P

NAME OF CONMITTEE

C‘zvmiz.b MENDOZA FOR CENTR AL JBASIN WATETR, DISTRICT 2012

NAME OF TREASURER

CALIFORNIA

02.15'37

Py 2 =
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.O. BOX) wi JIAIL 21P CODE AREA CODE/PHONE
<o <4 Fooyo (523 QB-LIRS
cIry STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY o
<. & B oopd) (323)892 - L 25§
FULL MAILING ADDRESS (IF DIFFERENT) 4 ~ STREET ADDRESS (NO PO. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE ZIP CODE

/ -

COUNTY OF DOMICILE

:;L@Ha;{_é‘&a 222
JURISDICT! WHERE COMMITTEE IS ACTIVE '

AREA CODE/PHONE

Loas Baucezess 4l 5D

NAME OF PRINCIPAL OFFICERI(S)

VA

Attach gdditional information on appropriately labeled continuation sheets.

3. Verlﬁcatlon

penalty of perjury under the laws of the

Executed on 42 ‘22[ EQZZ. By

| have used all reasonabe d Ilgence n prpnarmn t is statement and to thp heqt of mv know ed

MH e

4L DO 2 5

STREET ADDRESS (NO R.O. BOX)

EICYE ZIP CODE AREA CODE/PHONE

DATE -
Executed on ’ 2’\ Q«g By
’ DATE -
S et ey e e e+ e — oo

Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

WW!!,!QES.C&.EW
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Statement of Organization

CALIFORNIA
Recipient Committee

FORM

410

INSTRUCTIONS ON REVERSE
Poge 2
COMMITTEE NAME LD, NUMBER
- g4 = Y ZZ z /LTS

« All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

¥ © 32.;}_Zj_g~o~//_s KX7ZR240% 23

Ooonsss . CITY STATE 2IP CODE

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. |If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

« |f this committee acts jointly with another controlled committee, list the name and Identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
CBATRAL BASIN LASTRTER Nonpartis Partisan ~(iist political party below)
o2t /

Nonpartisan Partisan (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 A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
' www.fppc,.ca.gov
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Statement of Organization

Reciplient Commiitee
INSTRUCTIONS ON REVERSE

‘CALIFORNIA
FORM

Page 3 '
7.0. NUMBFR

COMMITTEE NAME

R LR e 9 Not formed to support or oppose specific candidates or measures In a single election, Check only one hox;

1 o1ty Committee [T} COUNTY Committee ] sTATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

O

* Sponsored Comipitee

List additional sponsors on an attachment.,

NAME OF SPONSOR {NDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ' ary STATE 2IP CODE AREA CODE/PHONE

O J /

conditishs'have beeri met; |+
L - . N

| . Is o
¢ This committee does not anticipate receiving contributions or making expenditures in the future;
O s This'committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
s This committee has no surplus funds; and
+ This committee has filed all campaign statements required by the Political Reform Act disclosing all 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 {August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fope.ca.gov





