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eCIpIen ommitiee Date Stamp
. CALIFORNIA
Campaign Statement 460
Cover Page L0s _
L -~ 1 . x &
Statement covers period Date of election if applicable: 2 7 22%? % : 20 -um of
(Month, Day, Year) ' £, ~ For Official Use Only
from 7/21/2022 P 110: 35
- 2 : CAMPAIGK d. 4
SEE INSTRUCTIONS ON REVERSE through 2/24/2022 11/08/202 , f Al GN F fN-A‘;NC E ( b
1. Type of Recipient Committee: Al committees - Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
(| %ﬂlceholder, Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement ¥l Quarterly Statement
State Candidate Election Committee Committee [] semi-annual Statement Ll Special Odd-Year Report -
O Recall ® Controlled [J Termination Statement
{Also Complete Pert 5) Sponsored (Also file a Form 410 Termination)
O (Aiss Complete Part6) J Amendment (Explain below)
O 8eneral Purpose Committee ’
Sponsored [ Primarily Formed Candidate/
Q small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Complete Part )
. o y 1.D. NUMBER
3. Committee Information E@[)f 7 | S dnreds Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FRIENDS AND RESIDENTS IN SUPPORT OF &ﬁﬁ‘:L DEESHEKER
MAILING ADDRESS
WISEBURN SCHOOLS - YES ON EE 2022
STREETADDRESS (NO P.O. BOX) .CITY STATE ZIP CODE AREA CODE/PHONE
MANHATTAN BEACH CA 90266 714-322-4113
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MANHATTAN BEACH _ CA 90266 714-322-4113
MAILING ADDRESS (IF DIFFERENT).NO.AND STREET OR P.O. BOX MAILING ADDRESS
O CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODEIPHOﬁE_-
OPTIONAL. FAX /E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
VISHAL.DUDHEKE@}MAIL.COM VISHAL.DUDHEKER@GMAIL.COM

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowledae the information contained herein and in the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the foregoing i

Executed on 9-25-2022 By
Date
9-25-2022

Emouted on Date By — Sigr onsible Omcer of Sponsor s

Eewoubed on ) By Sonature of Conboling Oficeholder, Candidats, Siaw Weasure Proponert S ]

Exsouled on . Date By Signature of Controling Ofceholder, Candidats, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement ' FORM
Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
FRIENDS/RESIDENTS IN SUPPORT WISEBURN SCHOOLS - YES ON EE 2022
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
O RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE __ ZIP

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

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

COMMITTEE NAME .D. NUMBER
v 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.
1 ves O no
SOV EE ADORESS STREET ADDRESS (NG F0.B0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
. [] oprpoSE
crY STATE __ ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE~ TOFFIOE SOUGHT ORTELD
[] suPPORT
O [] orpPoSE
COMMITTEE NAME : 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
3 ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opposEe
cY 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

SUMMARY PAGE

Summary Page to whole doflars Statement covers period CALIFORNIA 46 0
" trom 7/1/2022 FORM
9/24/2022 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRIENDS AND RESIDENTS IN SUPPORT OF WISEBURN SCHOOLS - YES ON EE 2022 1452449
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received om0 e e = | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 19,791.00 $ 15,791.00
. Monetary Contributions..............cooeoeecueeuesruesssessesensisnnns , , , 11 through 630 71 to Date
OZ. Loans Received.........rccicnicceeiec e, Schedule B, Line 3 2. Contributi
3 ntriputions
3. SUBTOTAL CASH CONTRIBUTIONS....cc..roocrrccree AddLines1+2 § 1279100 g 1979100 Received  § $
4. Nonmonetary Contributions.........cccooooivinniriinnnnccans Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED..........ocoooom nddtiness+s  § 1279100 s 19791.00 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ _338:99 s 33899 Candidates
7. Loans Made........mcrcccncn s Schedule H, Line 3 0 0
. 0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....cccirrerrcerercernne AddlLines6+7 $ $ (if Subject to Voluntary Expendtture Limit)
9. Accrued Expenses (Unpaid Bills) ........ccco..ccmririinenn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.................ccccc oo Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 33899 5 33899 I, $
Current Cash Statement _J / $
012. Beginning Cash Balance ............ccccouniniee Previous Summary Page, Line 16 $ 0 To calculate Column B
13. Cash Receipts ... Column A, Line 3 above 19,791.00 add tamounts in Column
. Ato the corresponding . ts in thi i be diff t i
14. Miscellaneous Increases to Cash .......cccccocvvviinneens Schedule I, Line 4 amounts from Column B reA;])?tueTi T n“23 ollj rTs"e]c Bl.on may be different from amounts
15. Cash Payments........ccooncvciicninnneinans Column A, Line 8 above :g::r:tl:;f lgc‘))lzrrtr;nionT:y
16. ENDING CASH BALANCE ............. AddLines 12+ 13+ 14, then subtract Line 15§ _19:741.00 be negative figures that
o o . shouid be subtracted from
- If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....oocooorceerrrcee Scheauie B, Pat2 $ O g':,;‘, Lz’r:;"jj:r'f;:jn{:j;ts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2,7, and 9 (f
18. Cash Equivalents.........cccccooeevorrvcerocnrcireens See instructions on reverse  $ 0
19. Qutstanding Debts Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Amounts may be rounded SCHEDULE A
Schedule A to whole dollars.

Monetary Contributions Received Statement covers period caurorniA 460
from 07/01/2022 FORM

09/24/2022 4 6
SEE INSTRUCTIONS ON REVERSE through / Page of

NAME OF FILER 1.D. NUMBER
FRIENDS AND RESIDENTS IN SUPPORT OF WISEBURN SCHOOLS - YES ON EE 2022 1452449

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

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

[JIND
9/19/2022 Erickson Hall Clcom $15,000 $15,000

O FloTH

Escondido, CA 92029 OpTY
[Oscc

JIND
9/16/2022 Johnson Favaro Ccom $5,0000 $5,000

VI OTH

. Opty
Culver City, CA 90232 Osce

Clino
9/16/2022 Atkison, Andelson, Loya, Rudd and Romo Ocom $3,000 $3,000

YIoTH

Cerritos, CA 90703 OeTy
[Oscc

IND
9/14/2022 Sandy Pringle Associates SCOM $1,000 $1,000

OTH

Torrance, CA 90501 ety
[Oscc

O CIND
DCOM
D OTH

aeTy
OOscc

SUBTOTAL $ 19,000

Schedule A Summary [ *Contributor Codes

1. Amount received this period — itemized monetary contributions. 19,000 oo _'"Ig;"c':’;::‘t Committee
(Include all Schedule A SUDLOAIS.) ..........cocurrururseioeisenss e ss s eemasese st et eessees e eesscesseeesesesas $ (other than PTY or SCC)
) . ) ) ) o 397.00 OTH - 0tﬁer (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cc.coueu.e. $ PTY ~— Political Party
SCC — Small Contributor Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccuneee. TOTAL $ 19,397.00

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received fo whole dollars. Statement covers period  RoJNETISTANIT 460
' from FORM

6
through Page 3 of

NAME OF FILER 1.D. NUMBER

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

DATE CONTRIBUTOR
TRIBUTO! * OCCUPATION AND EMPLOYER
RECEIVED CONTRI R . CODE (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)

JIND
o Clcom
[JOTH
ety
[Oscc

OIND

Clcowm
OoTH
OPTY
Oscc

OIND

Clcom
[JoTH
aPTY
Oscc

JIND
Ocom
JoTH
OPTY
0 Cscec
JIND
CDcom
JoTH
OPTY
[]scc

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




Scheduie D

Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D

CALIFORNIA 460

from 7/1/2022 FORM
Candidates, Measures and Committees
9/24/2022 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
FRIENDS AND RESIDENTS IN SUPPORT OF WISEBURN SCHOOLS - YES ON EE 2022 1452449
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dl'iiCEzLF:'EgN AMS;’;UDH‘S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 1) (IF REQUIRED)
. [J Monetary
O 8/17/2022 FRIENDS AND RESIDENTS IN SUPPORT OF Contribution | Mail Box Expense $128.00 $128.00
Contribution
/1 Independent
Support [l oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
] Independent
] support ] Oppose Expenditure
[ Monetary
Contribution s
[J Nonmonetary
Contribution
.Q O Independent
] support [ Oppose Expenditure
SUBTOTAL $ $128.00
Schedule D Summary
. I . . . . : .00
1. ltemized contributions and independent expenditures made this period. (include all Scheduile D subtotals.)......ccccoovrrrcevviniinnieciic e veen e $ 128
2. Unitemized contributions and independent expenditures made this period of under $100...........ooooriiiiiiiicecrr e e e $ 210.9
338.99

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





