





Campaign Disclosure Statement

Amounts may be rounded

to whole doliars.

" SUMMARY PAGE

Statement covers period

Summary Page CALIFORNIA

J : srom 10/18/2020 FORM 460
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 3 ot 15
NAME OF FILER ' 1.D. NUMBER
Kevin Hayakawa (1482178
Contributions Received rgoumn e Calendar Year Summary for Candidates

(FROMATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions..........ccocovemevenincccrcnnienes Schedule A, Line3  $ 1.283.00 $ 7.333.00
. _$1 500 00 0 _ 1/1 through 6/30 7/1 to Date
6 Loans Received........ e, Schedule B, Line 3 : . - ‘ :
- . 20. Contributions
{_J] SUBTOTAL CASH CONTRIBUTIONS............... G AddLines1+2 ¢ —217.00 s /.333.00 Recelved  § ¢
4. Nonmonetary Contributions..;.....................................}F:.. Schedule C, Line 3 _ 0 : $25.00 . 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooooomirore nddLiness+4 ¢ ~217-00 s 1.358.00 Made $ : $
Expenditures Made ) ' ) Expenditure Limit Summary for State
B 6. Payments Made.......imiminsniesssssasesseessneins Schedule E, Line4  $ 628.00 s 6.857.00 Candidates
7. LOBNS MU ..eeecesereeressseceersesssceenssrsoeeessscoeeeesesnsnnee . SchEdule H, Line 3 0 0 ‘
R . 22. C lative E diti Made*
%8, SUBTOTAL CASH PAYMENTS.......cocorrorrre AddLines6+7  § 028.00 s 6.928.53 {1 Subjoct o Vekantary Expenditoro Ly
9. Accrued Expenses (Unpaid Bills) .................. - Schedule F, Line 3 -$488.00 0 ' Date of Election’ Total to Date
10. Nonmonetary AQJUSIMEN.............wwrwrmworrsorsnyonr. Schedule C, Line 3 0 $25.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....................5. AddLines8 +9+ 70 & 14000 s 6.953.53 ) ;L $
Current Cash Statement - $
inni . . 1,249.30 S
O. Beginning Cash Balance .............cccooeuueu.e. Prewous.‘?umdmary Page, Line 16 $ __ To calculate Column B,
13. Cash Receipts............... et - Column A, Line 3 above -$217.00 add amounts in Cilumn
A to the correspondin * . . :
14. Miscellaneous lncrgases to Cash ....ccocvverciinenns sz Schedule |, Line 4 : 0 amounts from C oI_umr?B rg:;?tlérét? n":3 toh||: r:ﬁcél-on may be different from amounts
15. CaSH PAYMENLS «...oeeereeereeeeeseceeeeereeeseeessssssse e eensssrens Column A, Line 8 above $628.00 of your last report. 'Some '
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 404.30 be negative figures that
. o . o 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 ....ovvrorecrercerrssnnes Scheduie B, Partz 3 0 filed for this calendar year,
. only carry over the amounts
Cash Equivalents and Outstanding Debts grc:;r; Lines 2, 7, and 9 (if
18. Cash Equivalents ... See instructions on reverse  $ 0 , ‘
19. Outstanding Debts ..o reeeereenn, ..... Add Line 2 + Line 9in Column B above  $ 0 o 'FPP(f Form 460 (Jan/2016))

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












A}nbunts may be rounded

SCHEDULE B - PART 2

0

Schedule B Part 2 N “to whole dollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors. ' srom 10/18/2020 FORM
o 12/31/2020
SEE INSTRUCTIONS ON REVERSE -  through 172
NAME OF FILER .. - e 'L.D. NUMBER
Kevin Hayakawa 1432178
FULL NAME, STREET ADDRESS AND ZIP CODE OF | cONTRIBUTOR IF AN INDIVIDUAL, ENTER .o AMOUNT o o BALANCE -
CONTRIBUTOR 56 N OCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE | o reranDiNG
CODE (IF SELF-EMPLOYED, ENTER TO DATE
{IF COMMITTEE,;ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) - THIS PERIOD TO DATE
LENDER CALENDAR YEAR
e IND
| com s
OTH DATE ™ PER ELECTION
PTY (IF REQUIRED)
ScC $
LENDER .CALENDAR YEAR
IND '
CcOoM $
OTH DATE . PER ELECTION
PTY e * (IF REQUIRED)
scc ‘ 'y
A LENDé'R 'CALENDAR YEAR
IND
coM =
oTH DATE z Plgﬁ EL%‘?TION
PTY (IF REQUIRED)
ScC $
- | LENDER ‘CALENDAR YEAR
i . 5 - IND P
: 1, com G '8
iy omH DATE . PER ELECTION
< pry - - {IF REQUIRED)
scc s
T - . .~ ~ 'Enteron
) SUBTOTAL $ () *,Summary Page,
. Line 17 only.

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded T o o)
Schedule C to whole dollars. : SCHEDULEC

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
B : . from _10/18/2020 : FORM
o 12/31/2020
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER : : 1.D. NUMBER
Kevin Hayakawa 1432178
: IF AN INDIVIDUAL, ENTER - CUMULATIVE TO
DATE FULL NAME, STREET ADDRESSAND - CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED  ZIP CODE OF CONTRIBUTOR CODE* (FseirevpoveD EnTer | GOODS OR SERVICES | FARMAMKET ) cALENDAR YEAR | e REQUIRED)
( WA TER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31)
IND
O coMm
OTH
PTY
scc
IND
coMm
OTH
PTY
scc
IND
COoM
OTH
: PTY
. scc
IND
COoM
OTH
O PTY
ScC
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ()
Schedule C Summary " (*Contributor Codes )
1."Amount received this period — itemized nonmonetary contributions. 0 g\lc?M— Ins;ch?pL;::\t Committee
(Include all Schedule C subtotals.)...........c.c...... et e $ (other than PTY or SCC)

OTH — Other (e.g., business entity)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccocvvicieireeeree $ 0 PTY — Political Party
SCC — Small Contributor Committee
7

3. Total nonmonetary contributions received this p;e#iod. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...c.....cccceeuvenu. TOTAL $

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



Schedule D
Summary of Expenditures

ik

Amounts may be rounded
to whole dollars.

- SCHEDULE D

Statement covers period

| CAlElggENIA 46 0

Supporting/Opposing Other e o 10/18/2020
Candldates Measures and Commlttees om -
12/31/2020 - » -9 15
SEE INSTRUCTIONS ON REVERSE through — .| Page of
NAME OF FILER , .. . - o I.D. NUMBER
Kevin Hayakawa o 1432178
" NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE ~ MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D('ESRZEL'T;'E?)N AM,?;:L TDH'S . CALENDAR YEAR TODATE
i OR COMMITTEE \ i T ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
O - Contribution
[0 Nonmonetary
Contribution
- — O Independent -
l ] Support | Oggosel Expenditure
0 Monetary
Contribution
B [0 Nonmonetary
Contribution
[ Independent
] _support [J opposel Expenditure
[0 Monetary
- . Contribution
[0 Nonmonetary
Contribution
O O Independent
[ support 1 oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary '
1. Itemized contrlbutlons and independent expenditures made.this period. (Include all Schedule D subtotals Yot tr e e ettt e e e d 0
2. Unltem|zed contnbutlons and independent expenditures made this period of under $100 : .S 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL $ 0

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

from

through _12/31/2020 10 (15

Statement covers period

10/18/2020

' cmsgg;nm 460

Page

NAME OF FILER

Kevin Hayakawa

1.D. NUMBER

1432178

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE . MEAASUVRE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

)

O Support

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ oppose

O support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support [ oppose . .

Monetary
Contribution

NonmohetaryA
Contribution

O O O 0O oOo Ogoo o oo o o

Independent
Expenditure

SUBTOTAL $ Q

FPPC Form 460 (lan/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 Statement covers period -~ WP NEITOTSINITN
- 12/31/2020
SEE INSTRUCTIONS ON REVERSE _ through Page 13 ot 19
NAME OF FILER . - IR .D. NUMBER
Kevin Hayakawa 1432178

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. .

member communications
meetings and appearances
office expenses
petition circulating

CMP campaign-paraphernalia/misc.
CNS ' campaign consultants'.
CTB contribution (explain nonmonetary)*

EVC civic donations

Q candidate filing/ballot fees
ND fundraising events

_IND independent expendlture supporting/opposing others (explaln)'

LEG legal defense
LIT  campaign literature and mailings

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

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

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 OR'CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately Iabeled continuation sheets.  TOTAL* $ 0

* Do not Iransfer to any other schedule or to the Summary Page. This total may not equal !he amoun! paid fo the agent or

independent: contractor as reported on Schedule E. ‘

" EPPC Form 460 (Jan/2016))

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period

T to whole dollars. 10/18/2020 ! CALIFORNIA 460
Loans Made to Others* from FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page 14 of 15
NAME OF FILER ' 1.D. NUMBER
Kevin Hayakawa - ‘ : : 1432178
i IF AN INDIVIDUAL, ENTER (@) (b) {c) . ®) . 50) O
FULL NAME, STREET ADDRESSAND ZIP CODE | (,c0ypATION AND EMPLOYER | OUTSTANDING | AMoUNT  [REPAYMENT GR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANGCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIs| LOANED THIS | FORGIVENESS | o noF oFTHIS | RECEIVED | AMOUNT OF LOANS
’ - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O PAID CALENDAR YEAR
$ S % $ $
RATE .
FORGIVEN PER ELECTION"
$ $ $ $ s
DATE DUE DATE INCURRED
PAID CALENDAR YEAR
$__ $__ % $ $
RATE -
FORGIVEN PER ELECTION™
$ $ 3 $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must aiso be
reported on Schedule E. SUBTOTALS |$0 $0 $0 $0 ;
(Enter (e) on I
O Schedule I, Line 3)
Schedule H Summary 0
1. LO@NS MAUE ThiS PEIIOM.....ceiieuiereiereeiteecesctreet e rm e e et er e e st e e saeee e st eere e ee et aane e et e en e e amease e et saaanseanseesaessaearnsensraeseneneesurnnessrns $

(Total Column (b) plus unitemized loans of Iess than $100.)
2. Payments reCeiVEA ON IDAMNS .....uiiiiiieeiercie e e e s eeeee s sr e e s e smee e e e ssaeseesbe e e sasasseesaaeareeanteseasasessnsssenssnnsenesnnnsnarsaeeesansassens
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Line 2 from LINE 1.} ...ccuiiieeceeeeiiirircciercce e ssce e v e e eae e s mee e e s s e e eere s NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)

**If Required

(May be a negative number)

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



Schedule | Amounts may be rounded
Miscellaneous Increases to Cash to whole dollars.

SCHEDULE |

CA;I(I;(;II\QANIA 460

Statement covers period

wom 10/18/2020

through _12/31/2020 page 15 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ’ 1.D. NUMBER
Kevin Hayakawa 1432178
DATE | -’ FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
e ey DESCRIPTION OF RECEIPT '
RECEIVED : (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ) INCREASE TO CASH

)

9

Cens
R

Attach additional information on appropriately labeled continuation sheets. .- -

- SUBTOTAL'S 0
Schedule I Summary =
1. itemized increases to cash this period. ...... OSSR $ 0
2. Unitemized increases to cash of under $100 this PEriOd. ........cicvierreeicvcierieieece st sserre e e ree s e s e ae s e s reme e see e emeeanean $ 0
3. Total of all jhtéreét received this period on loans made to others. (Schedule H, Column (€).) ..ccoovreicimriciniinineen, $ 0

4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY Page, LINE T4.) ...t rinee e ersr e re s rmr e e s sanse e s s rr e e e s snaas e s sensananeasersntteansaesassnsennanan

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



v Statement of Organization
Recipient Committee

' Date Stamp

i"i CEIVED BY

Statement Type Initial ¥l Amendment

QO Not yet qualified
or

, 09 ,10 , 2020

[0 Termination — See Part 5

O Date qualification threshold met | Date qualification threshold met| ~ Date of termination

LOSARGELES COU

-2z JaN =1 Y 2:
CAMPAIGH FINAN(

For Official Use Only

1T 009655
. Cl1398

J. /.

1. Committee Information

| I umber“,jl ] 3 21 7-7-8

Kevin Hayakawa for Walnut Valley Water Boardf;

2. Treasurer and Other Principal Officers

NAME OF TREASURER
Kevin Hayakawa

STREET ADDRESS (NO P.O, BOX)

STREET ADDRESS (NO P.O, BOX)

Attach additional information on appropriately labeled continuation sheets.

-

3. Verification

ary STATE 2IP CODE AREA CODE/PHONE
_ - . Rowland Heights CA 91748 (951) 961-5750
T CITY ’ STATE 2IPCODE AREA CODE/PHONE NAME'_OF ASSISTANT TREASURER, IF ANY o
Rowland Heights CA 91748 (951) 961-5750
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
Diamond Bar, CA 91765 '
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) . . Ty ) ) STATE 2IP CODE AREA CODE/PHONE
kevinhayakawa@ucla.edu o ‘
g (DWOF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Los Angeles County
. " . - STREET ADDRESS (NO P.O. BOX)
Ty, ] ) L _ STATE 71P CODE ] _AREA CODE/PHONE

I'have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California that the foreg

1 2/29/2020
Executed on By
R DATE
- Executed on By .

) ) ) 'Ev)ATE SIGNATURE 1 DPONENT

Executed on By
: DATE : "SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By - . SS
‘.. DaTe SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT N - ;

" .. FPPC Form 410 (August/20
FPPC Advice: advice@fppc.ca.gov (866/275-3






Statement of Organizatioh

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 3
1.D. NUMBER

1432178

COMMITTEE NAME
Kevin Hayakawa for Walnut Valley Water Board

{2022

(Continued)

4, Type of Committee

Not formed to 5uppqrt or oppose specific candidates or measures in a single election. Check only one box:
[ ciry Committee [J counTY Committee [J STATE Committee

PROVIDE BRIEF DESCRIPTION QF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET Ty . STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D / /

Date qualified

5. Termination Requirements

By signing the verification, the treasurer, assistant treasurer and/or ¢andidate, officeholder, or ponent certify that all of the follom;ing conditions have been met:

« This committee has ceased to receive contributions and make expenditures;
» This committee does not anticipate receiving contributions or making expenditures in the future;
. » This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
« 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 baliot measure committees may be used for poliﬁ'cal, legislative or governmenfal 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.fppc.ca.gov





