DZ' g - 1 COVER PAGE

Recipient Committee Dato Stamp
ian S CALIFORNIA ‘
Campaign Statement EORM
Cover Page
- I g 17
Statement covers period Date of election if applicable: i of
from an9r2 (Month, Day, Year) L' 5 SFNOM Use Only
November 8, 2022
SEE INSTRUCTIONS ON REVERSE through 2/30/2022 AM PAIGN FInhN CE-
—— —— —
1. Type of Recipient Committee: Ail Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: '
O holder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement ¥ Quarterly Statement
State Candidate Election Committee ommittee Seml-annual Statement . [ 1 Special Odd-Year Report
pe p
Recall Controlled Termination Statement
(Also Camphta Part 5) Sponsored (Also file a Form 410 Termination)
(Also Compieto Part 6) [0 Amendment (Explain below)
[#] General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Commiitee Officeholder Committee
Political Party/Central Committee (Also Compioto Part 7)
3. Committee Information '1'2‘4:‘;"7“58“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Glendora Forward Marco A. Villa
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ey STATE 2 HONE
Glendora CA 91741 626-224-2614
cImY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendora CA 91741 626-224-2614
MAILING ADDRESS (IF DIFFERENT) NO: AND STREET OR P.0. BOX MAILING ADDRESS
Ty - STATE  ZIPCODE  AREA CODE/PHONE cmy STATE _ ZIP CODE AREA CODE/PHONE

Glendora CA 91740
OPTIONAL: FAX /E-MAIL ADDRESS

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. |

certify under penaity of perjury under the laws of the State of California that the foregc

Pdsciiied o 1o Date By — of Assistant Treasurer

Exsouled o Cate By m««. Candidate, Stato Measure Proponent of Responsibie Officer of Sponsor
E.mmed on Date By ‘§gnatun of Controlling Oﬁohouor. Candidats, State Measuro Proponent

Executed on o ' BY e o7 CoioTing OMeaholaer, Cardaas, St Measars Propnert

C ) C )

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



. . COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
- Cover Page — Part 2 '
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CAND!DATE NAME OF BALLOT MEASURE
N/A N/A
OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J sUPPORT
- : ] orPoSE

RESIDENTIALUBUSINESS 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: Listany committees
not Included In this statement that are controlied 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
N/A
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarlly formed.
O ves [ no ‘
ST EEASSRESS STREET ADDRESS NO PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
N/A _ » ] oprose
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 |
] suPPORT
1 opPose
NAME OF TREASURER CONTROLLED COMMITTEE? : NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
3 supPORT
1 ves [ Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) L] opposE
cl 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)

C —) C ) ‘ www.fppc.ca.gov




+ Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

Sum mary Page towhole dollars. Statement covers period CALIFORNIA
from 05/02/2022 FORM 4 6 0
09/30/2022 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Marco A. Villa 1440375
o . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved | oS D, o AR | Running in Both the State Primary and
8,045 2,045 General Elections
1. Monetary Contributions..............c.ccoomrmerenenssmncsersseencens Schedule A, Line3 § $ = 111 through 6/30 71 o Date
2. Loans ReCIVEU.........ccccovveirvenvnieeessrersonennsssesssesessnees Schedule B, Line 3 0 0 20, Contribul :
, contridutions
3. SUBTOTAL CASH CONTRIBUTIONS . AddLies1+2 § 304 s 3045 Recelved  $.272° $2%0
4. Nonmonetary Contributions..........cccccccormneimirennerereesinnns Schedule C, Line 3 0 0 4 21. Expenditures a0 oz 1.041.16
' 3,045 3,045 Made $ = b
5. TQTAL CONTRIBUTIONS RECEIVED.....ccnnmcernririrennnns AddLines3+4 § - $ =
~ Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........covrnivcmronronnmnrensnsessisnssseenesnes Schedule E, Line4 § 1:397.51 $ 1.397.51 Candidates
7. LOANS MAUE......oocvemsrrvresssrrssssssssssssssssssssss oo Schedulo H, Line3 2 0 _ _ .
8. SUBTOTAL CASH PAYMENTS | AddLmese+7 § 139751 g 1,897.51 22. Cumulative Expenditures Made
' {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedulo F, Line 3 0 0 Date of Election Total to Date
10. NONMONEtAry AQJUSEMENL.....ccsvermsssasirsssssssssssesn Schedile G, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § [:397-51 g 139751 1 408 22 ¢ 1.397.51
Current Cash Statement / / $
12. Beginning Cash Balance...........c..ococcnneee Previous Summary Page, Line 16 $ 2 To calculate Column B,
13, €ash RECEIPHS ......occeccvrvvvnrsssnssssssssssssssssssnsseess ColUMNA, Line 3above - 3045 :tid ;:munts in COdlymn
0 the correspondin, - H f 3 T
14. Miscellaneous Increases to Cash ...........cccocvevvcinns Schedule I, Line 4 0 amounts from (pzomm,? B ré;?;’ﬁ"%ﬂf;:%’?" may be different from amounts
1,397.51 of your last report. Some
15, Cash Payments ..........ccovvvmenivcmmerneermensinsinseseenninns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtractLine 15 § 184749 "be negabtive flguref Lh?t
should 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.....ocoorverrscc Scheduie B, Ptz $ O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;; Lines 2, 7, and 9 (if
18. Cash Equivalents...........ooceccvemrirnccsincncniinionee See Instructions on reverse $ 2
19. Outstanding DEbS...........c..cererrererrs Add Line 2 + Line 9in Cofumn B above $ C FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

j C ) ‘ | www.fppc.ca.gov




. Schedule A Amounts may be rounded SCHEDULE A

. to whole dollars.
Monetary Contributions Received Sistemant covers period caLiForvia 460
from 4119722 FORM
17
SEE INSTRUCTIONS ON REVERSE through 3/30/22 Page 2 of
NAME OF FILER 1.D. NUMBER
Marco Villa 1440375
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contriBuTor| . |FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
4119/22 Helen Glaze (] IND Self employed - Marriage | 515 515
ng::' Family Therapist
Glendora CA 91741 Ol PTY
Oscc
4/25/22 Marco Villa #IND Business Operations 600 600
8/12/22 i | ng{f Manager - Caltech
Glendora CA 91741 CIPTY
Oscc
5/1/22 John Mullholland IND Retired, self-employed 100 A 100
E gga" social worker
Glendora, CA 91741 CleTy
Osce
5/7/22 Ralph Katrina _ %g‘lgm Attorney - Pilisbury 500 500
' CoTH
Glendora, CA 91741 CIPTY
Oscc
513122 Emmanuel Mitsinikos IND Physician - City of Hope | 100 100
Eg?g‘ Medical Group
Glendora, CA91741 : OPTY
Oscc .
SUBTOTAL $ 1,815 S ‘ i
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1.915 IND '_'"‘"‘"d”‘:'
(INCIUAE &l SCHEAUIE A SUBLOAIS.) .....o..eceeeereereeeesssseesssnsereesseesssess s sessssssssssessesessesessesssssessessereoseseees $_ O i e PTY or 800)
1.130 OTH ~ Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 .............ccccceeee . § 2 PTY ~ Political Party
SCC ~ Small Contributor Committee

3. Total monetary contributions received this period. 3045
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c..cceveuen. TOTAL S = FPPC Form 460 (Jan/2016))

C | ) L j . FPPC Advice: advice@fppc.ca.gov w{:w“g:-;m




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 4/19/22

through SR30/22

SCHEDULE A (CONT.)

CALFlgg[\l;NIA 460

5 of 17

Page

NAME OF FILER
Marco A. Villa

1.D. NUMBER _
1440375

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

DATE
RECEIVED

CONTRIBUIOR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTION
TO DATE
(IF REQUIRED)

5M16/22 William O'Brien

Glendora, CA91741

#IND

Ocom
OoTH
OPTY
CIsce

Marketing Director -
Keurig/Dr. Pepper

100 100

JIND
Ocom
OoTtH
OpTy
[Jscc

JIND

Ocom
O oTH
OPty
[Oscc

CJIND

Clcom
JoTH
OeTy
[dscc

*Contributor Codes
IND - Individual
COM - Reclplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

y

C ) ( )

OJIND

Ocom
O oTH
Pty

——

SUBTOTAL $ 100

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 from 4/19/22 FORM
SEE INSTRUCTIONS ON REVERSE through 83022 Page 8 ot M7
NAME OF FILER 1.D.NUMBER _
Marco A. Villa 1440375
T ) g ) @) "0 1)
FULL NAME, STREET ADDRESS AND ZIP CODE | JRANINON f#g;ﬁ;fg?m OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER I‘: SELF-EMPLOYED. ENTER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAME OF BUSINESS) BEGg"é‘g:‘g;DTH'S PERIOD THIS PERIOD CLO;ER?SJHIS PERIOD LOAN TO DATE
1 PAID CALENDAR YEAR
$ $ % $ $
RATE
[ ForaIVEN PER ELECTION™
$ $ $ $ $
TD IND Ocom OQJotH [Oety [1scc DATEDUE DATE INCURRED
O eaiD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
. $ $ $
tOmo Ocom OJotH [JPTY [Jscc s s DATE DUE DATE INCURRED
O raip CALENDAR YEAR
$ $ % $ $
RATE
[ ForGIVEN PER ELECTION™
$ $ $ $ $
O [Ccom [otH [Pty [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ O $ 0 $ O $ 0 T
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 0
1. Loans received thiS Period ...........cccceeuienieiiniiereseieims e vess s sesssessesaeseas ereear e et sraer e r e reae s $
Co lus unitemized loans of less t . ‘
(Total l_umn (b) p nitemiz ans of less than $100.) 0 T Conoutor Godos
2. Loans paid or forgiven thisS PErOU..........ccc i i srrreee e s e s s rer s e e s s e e s s ran e s e s re e e e e anennes $ IND — Individual
(Total Column (¢) plus loans under $100 paid or forgiven.) COM - Reclplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ........cccce v sinsersenneessnens e NET $ OTH- Otfﬁr (?g--rt business entity)
nter the net here and on the Summ e, Co Line 2. PTY - Political Party
Ent n ary Pag _lumn A, 2 ECC — Small Contributor Committee
(May be a negative number)

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

[" If required.

B

C D¢ )

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 2

Schedule B ~- Part 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors srom /19722 FORM
9/30/22 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1440375
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR|
CONTRIBUTOR A OCCUPATION AND EWPLOYER LOAN GUARANTEED | CUMULATVE ) oyrsTanpine
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE NAVIE OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
OiND
Ocom 8
O oTH DATE PER ELECTION
OpTy - (IF REQUIRED)
Oscc . ;
'LENDER CALENDAR YEAR
OIND ,
COcom $
LjoTH DATE PER ELECTION
OpPTY {IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
OIND
Ocom $
OoTH PER ELECTION
OeTy DATE (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
OIND
COcom $
LJoTH PER ELECTION
CIPTY DATE (IF REQUIRED)
Oscc $
Erter on
SUBTOTAL $ 0 Summaery Page,
Line 17 only.

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

SCHEDULE C

to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 4nsr2 FORM
. 9/30/22 Page & ¢ 17
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
1440375
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R R T D CONTRIBUTOR| OCCUPATIONAND EMPLOYER | _ DESCRIPTION OF AR RET DATE PER Lo
CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 DEC 31) (IF REQUIRED)
OIND
Ccom
OoTH
garpTyY
Oscc
OIND
Ccom
OoTH
geTyY
Oscc
CJIND
Ocom
OoTH
garTy
Oscc
OIND
Ocom
OoTH
OpTY
Osce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0 'c';‘gM' '"g;"('ﬂdp‘::;t Commite
(Include all Schedule C suUbtotals.)..........co e e e rerereser - $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this penod unitemized nonmonetary contributions of less than 3 111 SO $ PTY - Polltical Party

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lmes 4and 10)...ccccccvrenneenn. TOTAL $

C ) C )

SCC - Small Contributor Committee

-

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



—

- Schedule D SCHEDULE D

i Amounts may be rounded >
summar.y of Exper!dltu res to whole dollars. Statement covers period CALIFORNIA 46 0
. Supporting/Opposing Other rorm 411922 FORM
Candidates, Measures and Committees rom
9/30/22 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Marco Villa 1440375
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(ESRCQELF:::;)N AM;’;’;LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC, 31) (IF REQUIRED)
8/2/22 | Zondra Borg e o 1,000 1,000
School Board -
Glendora Unified School District [ Nonmonetary
District 1 Contribution
[ independent
H support ] oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
. Contribution
O Independent
O Support O Oppose Expenditure ~
3 Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
[ support - ] oppose Expenditure
SUBTOTAL $ 1,000
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).............ccccivniiinnimnininmininnenenvenns $ 1,000
2. Unitemized contributions and independent expenditures made this period of under $100...........ccocivveirrvnviivinnc $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 1,000
FPPC Form 460 (Jan/2016))

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

) C )

C _,



Schedule D

(Continuation Sheet) : Amounts may be rounded

Summary of Expenditures to whole dollars.

Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULE D (CONT.
Statement covers period

trom 4ngi22 CALFI(E(R)’SIMA 46 O

Page 10 of 17

through 9/30/22

NAME OF FILER
Marco Villa

1.D. NUMBER
1440375

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT
OR COMMITTEE

DESCRIPTION
(IF REQUIRED)

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC.31) . (IF REQUIRED)

AMOUNT THIS
PERIOD

Monetary
Contribution

Nonmonetary
Contribution

Independent

O support O oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

O support [ oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

3 support 0 oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O oo ooofo o0 oo o 0

Independent
O support 0 oppose Expenditure

SUBTOTAL $ 0

C ) C )

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



SCHEDULE E

Amounts may be rounded
Schedule E t whote doflrs. Statement covers period WY YNTZSTINITA 460
Payments Made from 419722 FORM
9/30/22 1 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Marco Villa 1440375
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 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 meais
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 mallings 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 |.D. NUMBER)
California Bank & Trust Bank Fees 19
Claremont, CA91711
Venmo Finance Transaction Fees 10.77
New York, NY 10001 «
SquareSpace WEB Website and Transaction Fees 32.40
— B — 6—5-17

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $
Schedule E Summary

. . 1,397.51
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ...........cviceniimiiieniiirinis s s seasass s sns s ss s ssssssnssnse s $
2. Unitemized payments made this period Of UNAET $T00.......cc.cceveriiirriiiiiiieneiensessiseseisereiessaesassessesness ssesssssessassessesessenssssssssesssssessesssssssssntssssnsssssrns $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)........ BSOS OPPPRPPOURSPRRROTRRII. 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page Column A, LiN€ 6.) ......veeoccuninrrrenn. TOTAL $ 1.397.51

FPPC Form 460 (Jan/2016))

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

C j L ) www.fppc.ca.gov




SCHEDULE E (CONT.)

Schedule E Amounts
may be rounded
i Statement covers period
(Continuation Sheet) to whole dollars. pe CALIFORNIA 460
ansizz FORM
Payments Made om
9/30 12 17

SEE INSTRUCTIONS ON REVERSE through 2/30/22 Page of

NAME OF FILER 1.D. NUMBER

Marco Villa 1440375

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 retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC clvic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/bailot 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 (expiain)* 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  campalgn literature and mailings PRT print ads WEB Information technology costs (intemet, e-mail)
@‘gﬁﬁf&f&iﬁgﬁ; mﬁsﬁ, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

PayPal Finance Transaction Fees 26.34

San Jose, CA 95131

USPS POS 58.00
Glendora, CA91740

Sticker Mule PRT 251.00
Amsterdam, NY 12010

Re-Elect Zondra Borg CcTB 1,000.00
Glendora, CA 91740

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

SUBTOTAL §$ 1,335.34

C ) C

D)

— FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



- Schedule F

Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SCHEDULEF

from

Statement covers period
4/119/22

CALIFORNIA 460

FORM

C

D C

D)

9/30/22
through 13 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
1440375
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 clvic 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 print ads WEB information technology costs (internet, e-mall)
{a) (b) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 0 $ 0 $ 0 $ 0
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........ccocvcvecnrrsrencenreesnsens INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....cciviriviiinn e PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

on the Summary Page, Column A, Line 9.) NET$ ‘

May be a negative number

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



- Schedule F

(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT)

Statement covers period

CALIFORNIA

460

I angk2 FO
- Accrued Expenses (Unpaid Bills) from h
through 9/30/22 Page 14 o 17
NAME OF FILER I.D. NUMBER
Marco Villa 1440375

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 t.v.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 meais
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT } BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ O $0 $0 $0
FPPC Form 460 (Jan/2016))

) (

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

www.fppc.ca.gov



Schedule G , _ SCHEDULE G
. Payments Made by an Agent or Independent Amounts may be rounded s‘a;;';‘:: B CALIFORNIA 46 )
. . (o] e dollars.
Contractor (on Behalf of This Committee) from FORM
9/30/22
' through 15 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER |.D. NUMBER
1440375
NAME OF AGENT OR INDEPENDENT CONTRACTOR
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 clvic 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 staffispouse 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ O
Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or ' FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( . ) C ) www.fppc.ca.gov




SCHEDULE H

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

Amounts may be rounded Statement covers period
' SChedUIe H * to whole dollars. 4/19/22 CALIFORNIA 460
Loans Made to Others from FORM
9/30/22
SEE INSTRUCTIONS ON REVERSE through Pagel®  of17___
NAME OF FILER 1.0. NUMBER
Marco Villa 1440375
IF AN INDIVIDUAL, ENTER (@) ) N @ o] ) )
FULL NAME, STREETADDRESS AND 2IP CODE | so/pATION AND EMPLOYER | OUTSTANDING | aApqoUNT — [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
F COMMI OF RECIPIEENT (IF SELF-EMPLOYED, ENTER BEGBIQLN/I\NSI'EI'HIS LOANED THIS | FORGIVENESS cféé’éh@ETﬁs :R"IE-I-CEE'TSE; AMOUNT OF LOANS
( MITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERION LOAN TO DATE
O raD CALENDAR YEAR
$ $ % $ $
RATE
[ ForaIVEN PER ELECTION™
$ $ $ $ [
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $ '
RATE
[ FORGIVEN PER ELECTION™
$ $ 8 $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must ;)
also be summarized on Schedule D. Loans forgiven must also be 0 0 0 0
reported on Schedule E. SUBTOTALS ($ $ $ $
(Enter (e) on
Schedule I, Line 3)
Schedule H Summary 9
1. Loans made this. period..........ccccvri i iinemrinreernnnis e sirsssesssnes e er it Lo T e e e r s b et e st e e nn s e ersrrents sas eed
i i
(Total Column (b) plus unitemized loans of less than $100.) 0 If Required
2. Payments received ONI0ANS ..........ccccerurueriirirerereeseisre e tssssesesessessseees s ssnsseseseesssssssssense S e ————— oed
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)..........cccceninininn SR UPP SRR NET $

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

www.fppc.ca.gov



- Schedule | Amounts may be rounded SCHEDULE |

- Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
' ' from 4/19/22 FORM
through $30/22 page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ‘ |.D. NUMBER
Marco Villa ‘ ' 1440375
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ O
y i 0
1. Itemized increases to Cash thiS PEIIOU. ..........ccccveriiriiiinr i e sssss s s sar s be s saas s s srs e besbssranerasnsraras $
W . . 0
2. Unitemized increases to cash of under $100 this PEriod. .......cccccvviirirremirirrinrinirierirreer et s s e s sesereans $
. . , . 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....c.cceecriervvrvvrrrvvnrvnrenne. $
4. Total misceilaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY PAGE, LINE T4.) ..ocvviririeciitiie ittt iie s tie st st s e besbe st esssstesseseseantassstesens sessnss seestsnsssessansessenessssssnes TOTAL $ FPPC Form 460 (Jan/2016))
¢ ) ( j FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





