





Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

C;AII.:IS%I\QIINIA 460

from\_j'I \l \_\")/L
throulgh \fa\r%\ ,.’L\

NAME OF FILER

‘l D, NUMBER

Y a2\

. . . Column A Colu i
Contributions Received TOTAL THIS PERIOD CALENDZ:QE?R Calen_dar_Year Summary for C.:and|dates
R (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
: : O General Elections
1. Monetary Contributions.........cccecccovneiiiniiccviennn, Schedule A, Line 3 $
1/1 through 6/30 7/1 to Date

2. Loans Received..........coccniincnnnsinnreeececeee, Schedufe B, Line 3 -,

20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ..o Ad Lines 1+ 2 $ ) Received s
4. Nonmonetary Contributions..........ccooovin, Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............. Add Lines 3+ 4 $ (_) Made ¥ 3

Expenditures Made

6. Payments Made.........cc.co.ovvrerecenereceeeeseesesees s Schedule E, Line 4

7. Loans Made.......cc.oovniinniicci e Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS ......ccovvirnnrninreccncene Add Lines 6 +7
9. Accrued Expenses (Unpaid Bills) ................... e aneees Schedule F, Line 3
10. Nonmonetary Adjustment.............coooovrercnnencenreecreens Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ..o ... Add Lines 8 + 9 + 10

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement

12. Beginning CashBalance .......ocovveeveveenn.. Previous Summary Page, Line 16
13. Cash Recéipts .............. SO Column A, Line 3 above
14. Miscellaneous increases to Cash ... Schedule I, Line 4
15. Cash Payments ... neseceeeenens Column A, Line 8 above
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15

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

>0 |00 Q&)g&

<

17. LOAN GUARANTEES RECEIVED..........ccccovecrinermrennes ~ Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivaler{ts .............. e

See instructions on reverse

19. Outstanding Debts........ccoooveieene Add Line 2 + Line 9 in Column B above

— O C )

OGO

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that .
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 8 (if
any).

(mm/ddfyy)
A $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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

RecipientCommittee

Date Stamp

Statement 'Iypé' '. [ Initial

[0 Amendment

- O Not yet qualified

or

_O Date qualification threshold met | Date qualification threshold met

/ /.

Termination — See Part 5

Date of termination

./l& I D Number \L'\'L‘VTS\

2, 3),202)

NAME OF CcOm MITTEE

conwsé To BT B
Foe- oW USIEED  Sevev
DSRALKX 20T

m‘ﬁ‘-

NAME OF TREASURER

SYLOM\

LRosesy

STREET ADDRESS (NO P.O. BOX)

M-sH-voss~

' Attach additional information on_apprbpriately labeled continuation sheeéts.

penalty of perjury under the laws of the ¢

2

STREET ADDRE Si (NO PO. BOX] ciTY STATE ZIP CODE AREA CODE/PHONE
— iy STATE ZIP.CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lk VRS (A 4VIST 1, M85cestl
FULL MAILING ABDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS[REQUIRED) / FAX (OPTIONAL) cITY STATE 1P CODE AREA CODE/PHONE
COUNTY OF DO MICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
STREET ADDRESS (NO P.0. BOX)
N aTy” STATE 2IP CODE AREA CODE/PHONE

Ihave used all reasonable dlllgence in prem""" Thic cratamant amd ta tha hact nf m: bnmuladnn the information contained herein is true and complete | cemfy under

Executed on
ATE ASSISTANT TREASURER
- "z \- 22
Executed on By
' DATE NDIDATE, OR STATE MEASURE PROPONENT

Executed on By . L

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@fupc.ca.gov (866/275-3772)

www.ippe.ca.gov
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Sn:tatement of Organization

RecipientCommittee
{NSTRUCTIONS ON REVERSE

COMMITTEE NAME

S

i T i

P Ebe il Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

[ cITY Committee [1 COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

NAME OF SPONSOR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS

NO. AND STREET CITY STATE ZIP CODE AREA CODE/PHONE

i Pt

By iy s ot e B REER T TR B SRR
BKmaI Cortrputotcommitee e

O / /

SRR AT T

« This committe

e has ceased to receive contributions and make expenditures;

* This committe
° This committe
* This committe

¢ This committe

e does not anticipate receiving contributions or making expenditures in the future;

e has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

e has no surplus funds; and
\

e 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@fppe.ca.gov (866/275-3772)
wwufape.ca.goy






