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Campalgn Statement

Cover Pi’.?__.)

SEE INSTRUCTIONS ON REVERSE

“4 (o

. Date Stamp

COVER PAGE

CALIFORNIA
FORM

460

Statement covers period

from Oct /gﬁo 2 ozl

thhugh Nov ZZA 2o%

Date of election if applicable:
(Month, Day, Year)

)-3-202

For Official Use Only

M221AR 23 PH 3:BI
AMPAIGN FINARY

1. Type of Recipient Commiittee: All Committees — Complete Parts 1, 2, 3, and 4.

@A 8ﬂceholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

2. Type of Statement:

8
[] Preelection Statement O Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement [J special Odd-Year Report
Recall Controlled Termination Statement
(Also Compiete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) _Amendment (Explain below)
[ eral Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complelo Fart 7)
3. Committee Information YT 19— Treasurer(s)

COMMITTEE NAME (OR CANDIDAz S NAME IF NO COMMITT!

,}ar Baacd 2620

STREET ADDRESS (NO P.0O. BOX)

Pmolee CH 1

STATE

CITY %W& | C g_,

ZIP CODE

21768 909 cz9-757C

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: .FAX / E-MAIL ADDRESS

msﬂ
A Mewnd st

MAILING ADDRESS

CIP STATE __ ZIP CODE AREA CODE/PHONE
oMo fi CH G)768 987 £ 25 -5 2K
NAME OF ASSISTANT TREASURER, IF ANY i

MAILING ADDRESS

cyY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I 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 I

certify under penalty of perjury under the laws of the State of Callfornla that the foregoing is true and |

’ Executed on M‘(f Ch

isurer

ent or Responsidie Officer of Sponsor

- Signature of Controiling Officenclder, Candidate, State Measure Proponent

By

Ei:ecuted onm”m ZD MZL/L wz’b By - =
Executed on - By
! Executed on B By

Signature of Controliing Officeholder, Candidate, Stale Measure Proponent

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



- : COVER PAGE - PART 2

.Recipient Committee ~ CALIEORNIA
Campaign Statement FORM 460

Cover-Page=Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Johu Wewdo za__ Pre |
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) : BALLOT NO. OR LETTER JURISDICTION [J suPPORT
Three Valleys Whoneotle Gader Dist P & - - O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
()& v iy 1,_ C /'/f’ ?/7 / / Identify the controlling officeholder, candidate, or state me.asure 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 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 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.
v [ ves [ no
SOMNITTEE ADDRESS STREET ADDRESS (NO PO, BOX) 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
: [] surPORT
_ [] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? A NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 5 ¢ oo
_ . O ves O No
COMMITTEE ADDRESS . STREET ADDRESS (NO P.O. 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
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: Amounts may be rounded SUMMARY PAGE
algn Dlsclosure Statement o ol dollama _
,- < umma\ _.Eag Statement covers period CALIFORNIA 460
A LU trom Ot 15 2020 FORM
- 4 I Yo Vi 4 .
it A
- SEE INSTRUCTIONS ON REVERSE through /({"}:%75{ i%&éﬁ,@ Page 5 of 6\
NAME OF FILER . ' 1.D. NUMBER
Johw Meudozd for Weder board 2070 1y27 492
' Contributions Received ro%?lrﬂg'pré Rﬁ) 0 c?@!:%ﬂ?é?n Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions . Schedule A, Lirféa $ L Pl - 7 $ 11 through 6/30 7M to Date
2. Lo@ns RECEIVEd........cocoieeeeeeese st inseesenteetirons Schedle B, Line 3 M
: : @ _ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccovvrerenene. AddLines1+2 $ Received $ $
4. Nonmonetary Contributions.............coccovcrrereececorencnene Schedule C, Line 3 O 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... ..........AddLines3+4 $ = () Made $ — 3
Expenditures Made @, g Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ / FPRE Candidates
7. Loans Made.........ccoooveoceeeeeeecesieeeeeee e Schedule H, Line 3 _@ - ’ ) C 5 4 Mad
¥ 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......c.c.coeeeeeeeeete e AddLines6+7 $ //@ %EZ'" (If Subject to Vol py" penditure Limit)
9. Ac;crued Expenses (Unpaid Bills) ......cccccoooorneerrereeveeecrincas Schedule F, Line 3 Date of Election Jotal to Date
10. Nonmonetary Adjustment..............oococoooococoomseeersceso Schedule G, Line 3 : (mmi/dd/yy) '
11. TOTAL EXPENDITURES MADE ..........occrecrmrrrren AddLines8+9+10 $ / L@ 3z $ /| . / $
Current Cash Statement 24 _J / $
S : ) A & ;W & s -
_ 12. Beginning Cash Bglance ............................ Previous Summary Page, Line 16 “$ To calculate Column B,
13. Cash Receipts ........cccovveieeereceeeces e Column A, Line 3 above é) add amounts in Column
L A to the corresponding * 0 thi ; ;
14. Miscellaneous Increases to Cash ..............cooeerercerrneeenn. Schedule |, Line 4 o amounts from Column B rg‘;%i'g?;%gfﬂfﬁ‘g’?n may be different from amounts
15. Cash Payments ............ Column A, Line 8 above” @ of your Ia.s't report. Some ‘ &(\’
- : amounts in Column A may
16. ENDING CASHBALANCE . ... .. Add Lines 12 + 13 + 14, then subtract Line 15 $ 2 be negative figures that

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

17. LOAN GUARANTEES RECEIVED. ..ot Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

§
\
18. Cash Equivalents...............cocoeureecerrerecerereees See instructions on reverse  $ é@

19. Outstanding Debts........c.ccccorrennn...... Add Line 2 + Line 9 in Column B above ~ $

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




R ‘f‘”‘ : Amounts may be rounded SCHEDULE A
SChedUIe A to whole dollars.

Monetary Contributions Received Statemont covers period CALI
| i rom_10]18~ 2020 ForniA 460

FORM
Page_(L.of S’

1.D. NUMBER

NAME OF SL—:;W\ Mem o2z eno :‘Faf‘ Wakr Bogrl J020 /42192,

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 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Fokw Wendoza A, | foelilE ol |
- Consud’ Cori  panicr e o &bg%u /

chA 91769 ) ggcc AVE ApEW AT (* /
5 con

[JoTH
CIpTY
/ (Jscc

[JIND

Ocom
OotH
ety
[OJscc

JIND

[Jcom
[CJoTH
ety
[dscc

JIND
’ COcom

‘ CJOTH
OPTY

[Jscc

2 & ~220

SEE INSTRUCTIONS ON REVERSE throug

SUBTOTAL sl@lﬂ, -
Schedule A Summary / (*Contributor Codes )

szt
1. Amount received this period - itemized monetary contributions. | bég]é l/fz}?” - glgivr—lnlg:é?pl;eagt Committee
(Include all SChedule A SUDLOTAIS. ) ..........cc.cuveruersieeeireesseeseeecaessssessasesessssesessssassssssssessesssssssssanns frn$ , ; (other than PTY or SCC)
@ f'.'. OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccceceeuenne. $ 7 PTY — Political Party -
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 6 S? Q‘;‘p e ~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.)....cccccoveuennnne. TOTAL $ FPPC Form 460 (Jan/2016))

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

/.
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I’Sche'dule B -Part1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

through W %

Statement cov

ﬁ%erlod

Okc .

-

\\\.

~

SCHEDULE B- PART1

460

CALIFORNIA

FORM

Page

NAME OF FILER

Jo hw )/I/[e%éciza UUJ-'(;%CF ﬁoa,fci 7020

1.D. NUMBER

5% L;qz

' IF AN INDIVIDUAL, ENTER Ta) (b) () @ © m (@)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATIO YER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER C;.‘;’ZELF N AND EMPLOYE seCALANCE | |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF aus:NésS) PERIOD PERIOD THIS PERIOD » PERIOD PERIOD LOAN TO DATE
[ pAID CALENDAR YEAR
th g v/ e C R4
J Szl $ % sS2L $
: I?JJ . RATE -
< e i FORGIVEN .| PER ELECTIO
Ave Pomarqit 650M @ | 452 O |§u-n
s s s s s
Ep IND [Jcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
CALENDAR YEAR
ol ~-MW£07~‘\ v .
0 / s $ % s
M @ Forciven ' PER ELECTION"™
PW , S e :
’Eﬁ IND [Jcom O om C1PTY [Jsce DATE DUE
] PAID CALENDAR YEAR
$ $ % $ $
RATE
( [ ForGIVEN PER ELECTION™
$ s $ $ $
1E] IND [JcoMm [JotH [JPTY [J]sccC DATE DUE DATE INCURRED
) []
susToTALS § (0 sACEL s (7 s O

Schedule B Summary

1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) .....ccccooviiimiereeeiiiiceciiieeseee e .NET §
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

** |f required.

A.
A

.........................................................................................................

1

=

- “77\ (May be a negative number)

(Enter (e) on Schedule E Line 3)

" +Contributor Codes

— Individual

COM - Recipient Committee -

(other than PTY or SCC)

OTH - Other (e.g., buslness entlty)
PTY — Political Party

-

LCC Small Contributor Committee
7

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





