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-5, 5+SEE INSTRUCTIONS ON REVERSE . . .. ... ...

throughl [l-’ 3 ':/2,023

)l /S/zoz“f
f : SALSDA IO TSR (T3

»~1; ‘Type of Recipient Committee: «ii 56lilhii|tée's““Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Commtttee

- [ State Candidate Election Commxttee 15 Commlttee

[ Recall Controlled

(Also Complete Part 5 gy T h Sponsored
@y '*. (Also Complete Part 6)

[ General Purpose Committee

e Sponsored - [ Primarily-Formed Candidate/

D Primardy Formed Ballot Measure. - .

LA™

. »1); -\i..u‘l ii\l_l
2. Type of Statement: ‘ -
re&eSOn Statement |
Semi-annual Statement
_Termination Statement:*

(Also file 2a Form 410 Termination)
J Amendment (Explain below)

|:| Quarterly Statement
" [ special Odd-Year Report

Mooy

A

Small-Contributor Committee ‘ ‘Officeholder Committee
Political Party/Central Committee- —— - {Also Complete Part 7)
' 3. Committee Information I D{ ENE”MgRS‘
COMMITTEE NAME (OR CANDI g\e S NAME IF NO COMMITTEE) c&
CTRECT ANNREQR (NN DN RAYY T T {
cITY STATE  ZIP CODE AREA CO(EZH&N’E)
SRNTR LT A oh (388 2Ry
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET @R P.O. BOX
. ShNE | '. 4
- oIy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX ! E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement

N ———

Treasurer(s) Pe

NAME OF TREASURER I
MAS DR

MAILIN/R AnnDcee

STATE ZIP CODE

ST U T A, o (35S @Za

NAME OF ASSISTAN/ TREASURER IFANY

688

MAILING ADDRES? '

CITY . ] STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

1erein-and in the attached schedules is true and complete. |

‘reasurer

..ponent or Responsible Officer of Sponsor

certify under penalty of pe )ﬂry under the laws of the State of California that th
Executed on f 2’0 2 LF :
Executed on ( /(Q /‘2,’0_)#
. {Dale [
Executed on By
Date :
Executed on By
Date

— Signature of Contralling Officenalder, Candidate, State Measure Proponent

Signature of Controlling Officenclder, Candidate, State Measure Proponent : )
FPPC Form 460 (Jan/2016))

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



Recipient Committee

COVER PAGE - PART 2,

d CALIFORNIA

Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee. .=z .o

" ""NAME OF OFFICEHOLDER OR CANDIDATE

DAN) MAINADA

"~“OFFICE SOUGHT OR HELD (INCLUDE LOCATI

HIVLS O
VO T Een

\ ©fF

ON AND DISTRICT NUMB m APPLIC
TTe. & SCHFRTA |

AeancY. Boi't&o Oz‘ D prcToeS.

"RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) %lTY

(\L&HL\

STATE ZIP

-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
contributions or make expenditures on behalf of your cand‘ldacy.

iD- NUMBER

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

] SUPPORT
1 opPOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

i Qﬂ‘ CD’ ( SES' <:Identify the controlling officeholder, candidate, or state measure proponent, if any.

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME ;
‘ :
; il 7. Primarily Formed CandldatelOfﬁceholder Committee List names of
NAME OF TREASURER ;| CONTROLLED COMMITTEE? - officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no .
e ATDRE STREET ADDRESS (NG P.0.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
! [ suPPORT
‘ 1 opPOSE
COMMITTEE NAME 1.D. NUMBER :
- NAME OF OFFICEHOLDER OR CANDIDATE ° | OFFICE SOUGHT OR HELD
' i [J supPORT
! ) , [J opPoSE
NAME OF TREASURER | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
‘ ‘ [ supPORT
, O ves O wno .
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) i ] opPOSE
ciTy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
i FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



_SEE INSTRUCTIONS ON REVERSE

" Campaign Disclosure Statement

Summary Page

T

Amounts may be rounded

to whole doliars.

" SUMMARY PAGE

from.

.Sfatem t

vers period

| 28> 3

CALIFORNIA

FORM 460

through [JS(/EQ’B

Page 3 of 8

NAME OF FILER

Oy MAsN DA ﬁ)rL wm S0t rD @2“(-

1.D. NUMBER

4L sibo

Contributions Recelved S B P o g | Anchidat. Column B Calendar Year Summary for Candidates
§ T .+'(FROMATTACHED SCHEDULES) 118"y "" ©* TOTAL TO DATE Running in Both the State Primary and
aee £l General Elections
1. Monetary Contributions...............x.ceueeeemeeeemsereneresesssssnnns Schedule A, Line 3 $ (T'S-O—Oa $ : W-G(O 5 1 through 6130 1 1o Date
22, LOANS RECEIVEA. ....co.ceeeeeeeraeeecreresessesesessseasessesssosssnes .Schedfule B, Line 3 2,00 -CO 290 .00
4 . ~ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......oooo. . Addlines1+2  $ 3050.00 § 3Q50 .00 Received  $___ $
4.~ Nonmonetary Contributions.............uuceeenresseinseisnnranns Schedzule C, Line 3 4 : 21. Expehditures
5. TOTAL CONTRIBUTIONS RECEIVED......ccocmere ndities3+s § __S0S©-00 5 3050.00 Made $ $
Expenditures Made ‘ . , 20 18S ~ \, | Expenditure Limit Summary for State
6. Payments Made .+ Schedule E, Line 4~ $ ) i 8§ - $ 0o ~-—" Candidates
7. Loans Made........oiumemencecreetseseneeeieseesneseesaaees Schedule H, Line 3 .
L : f o - 22. Cumulative Expenditures Made*
~ 8. SUBTOTAL CASH PAYMENTS......ccooirerrercereeneennnens Add Lines 6 +7 $ l ( 8 5 . 2(0 $ ] ( %b .3—(4 (I Subject to Voluntl:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedlule F; Line 3 (/11 &;Z( Date of Election Total to Date
10. Nonmonetary Adjustment..................... Schedule C, Line 3 G C (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o nddliness+o+10 § _JSLBS-2e ¢ J(BS .2 L $
Current Cash Statement C]ﬁ J / $
12. Beginning Cash Balance ..........ccocoeueunee. Previous Summary Page, Line 16  $ To calculate Column B,
13. Cash ReCeIPLS ..ol eereenes Column A, Line 3 above \3 OS—O .00 de arl;nounts in Column :
: to the correspondin * 0 thi : : :
14. Miscellaneous Increases to Cash ... ' Schedule I, Line 4 éﬁ «3-% amounts from Commg B ré\:;?tfét?r: %g'jnslnecéllon may be different from amounts
15. CaSh PAYMENLS ........ocovvmereermereesssssseseressssesessecesssssans Collimn A, Line 8 above 185 .2 of your last report. Some.
, o0 amounts in Column A ma)f
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ I :qlg‘- be negative figures that |
hould b btracted fi
If this is a termination statement, Line 16 must be zero. :rgaousepz:oéaacnfour:gm If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ccooumsrsrererereeeeeeene Schedule B, Part 2 $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;‘; Lines 2,7, and 9 (if
18. Cash Equivalents....................................' ............ See instructions on reverse  $ . f '
Add Line 2 + Line 9 in Cojumn B above  $ _ Q'W .00 FPPC Form 460 (Jan/2016))

19. Outstanding Debts.........cccooonriiiiinnenns

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



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement cgvers period

from { ’ 9'03'3

through _ ’3\ I/QOZZ

| ‘CAECI;EII\RHNIA 460

| Page L{— of 8

NAME OF FILER

O MASukpA TOr— WATER. BoRRD Don'Y—

1.D. NUMBER

J4LS160

DATE« = o ~
RECEIVED -

' FULISNAME, STREET ADDRESS AND ZIP CODE OF
s . CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER I.D. NUMBERj

CONTRIBUTOR|

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)

oferfas

Oerr TToad

yi
=D
O com
CJOTH
OpPTY

Osgc

RET|Rep

250

fz—i\“{[}s

Ovple MRS

CTIND "
Jcom
[JoTH
OpTY
]scc

Qe \ A=y

S50 0

CinD

Ocowm
OoTtH
Opty
Oscc

O IND

O cowm
O oTH
ety
Jscc

CJIND

[Jcom
[JoTH
Op1Yy
[]scc

'SUBTOTALS 4SO

Schedule A Summary

. 1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDLOLAIS.) ....cveiriiiiiimie et et s s a e e sae s $

2. Amount received this period — unitemized monetary contributions of less than $100 ..............c............ $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Columin A, Line 1) ....... TOTAL $

(SO

L

( *Contributor Codes
IND ~ Individual
COM — Recipient Committee

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

(other than PTY or SCC)

J/

“[;S"o

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



s Amounts may be rounded”™ ) SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covprs period ] A ¥ :
: . , CALIFORNIA 460
Loans Received | i | from [ ( j2o S  orRM - -
ox3
SEE INSTRUCTIONS ON REVERSE Tt through DJ 3 ‘ ">' Page ; of 8
NAME OF FILER 1.D. NUMBER
DI M/Gu\»fkmk Fr— qu B@m :.@:;k(— /%Sl O
o ™ ©) @
‘FULL NAME, STREET ADDRESS AND ZIP CODE:*.|* oé’éﬁgﬁg‘r\q’ %‘éﬁ?ﬁgfm OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
’ OF LENDER (F SELF-EMPLOYED, ENTER BE;Q';NS% IS RECEIVED THIS| OR FORGIVEN cESléAéNocFE TAHTls PAID THIS AMOUNT OF [CONTRIBUTIONS
- (IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » PERIOD PERIOD LOAN TO DATE
_b.,m M MN#DA_ S 1 PaID CALENDAR YEAR

[ *Amounts forgiven or paid by another party also must be reported on Schedule A. ] ' 1

. S s 690 " s éroo 5_6_00
SANITA CiRe '\*ﬁj of AT pep Q | 5 rorarven

iy A3ss| o ,&e0 | 699 — ©_|1)i0fs3
% ()

{

PER ELECTION"

$ s s
COcom OotH [JPTY [dscc . DA7A DATE DUE DATE INCURRED

..DM MMNTFD;A_ L . L1 paip 5 Q00 “CALENDAR YEAR
$

$ - % 52-000 s 200 O
S?TNW CLUAR TﬂlﬁG)A( ' pAiéI’-‘ R<D Q 00 ForaIvVEN e PER ELECTION"

E/ | 0l (2909 | MM O n/w}ss .
t&ZiIN0 Ocom [CJotH [JPTY [Jscc S—D‘i\"m —_— _DATE DUE DAz INCURRED

$

(

] PAID CALENDAR YEAR
$ s__‘w‘%{c %
~.D RATE .
0 ForaIveN PER ELECTION"
—
$ $ $ $ $
fOmo [Jcom Qotd [JPTY [Jscc DATE DUE DATE INCURRED

SUBTOTALS $ 26©0 g O $23000 s O

{Enter (e) on Schedule E, Line 3)

Schedule B Summary S
1. LOANS received thiS PEIIOM ........vcceceveeierrecrtereeiteieiesasesseeeaeessasssesseessseseessesssseseeessesaeerssesseessassssentesasessees $ =2L©eo
(Total Column (b) plus unitemized loans of less than $100.) (oontibutor Cod N
2. L0ANS paid OF FOrGIVEN tiS PEFIOU .......vuervsressrrerreeeeeesemeseeesesemeseeseesseessssesessesesesesesssesseseseesesneeeereseeessnee $ \®) IND - Inividial
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient 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 from LiNE 1.) .......coereessesssseseesreseessemrermssssssssnsessone NET § _2EO® OTH — Other (e.g, business entity)
Enter the net here and on the Summary Page, Column A, Line 2. , PTY - Political Party _
SCC - Small Contributor Commlttee_J

(May be a negative number)

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

“* If required.




SCHEDULE E

SChedUIe E } ‘ ’ Amouontvf l::aey boe zor:nded . ' . Statement cdvers Pefiod CALIFO RNIA
Payments Made towheledollars. O rom r\ B I  FORM 460
s o3 |
SEE INSTRUCTIONS ON REVERSE A through L 3’//.2 Page b of %
NAME OF FILER D, NUMBER
DR N\frsw‘rm FO A YINTREC Bom >0 . [$L3T 6o

CODES: If one of the following codes accurately. descnbes 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 L MTG meetings and appearances RFD returned contributions

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

CVC -civic donations S PET petition circulating TEL tv. or cable airtime and production costs

FIL  candidatefiling/ballot fees ' :‘ . PHO phone banks TRC candidate travel, lodging, and meals

FND - fundraising events T POL polling and survey research TRS staffispouse travel, lodging, and meals

IND independent expenditure suppomng/opposmg others (explaln)‘ 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 malllngs . L PRT printads . WEB information technology costs (internet, e-mail)

'NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Te WATTELS CpaUdf SRR MANITE2 MEN T
CNS | PRy MEnT ’-FF} [[>5-90

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

vt 7 '

SHINTR QLJW—\TA C‘J% %1387

* Payments that are contributions or independent expenditures inust also be summarized on Schedule D. SUBTOTAL $ [ ‘ D _S\,\ <D

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOAIS. ) .....ccccviiriiiiiiiieiecii ettt ve et saa s sttt seen et aa e s $ ' |>5.00
2. Unitemized payments made this period of UNAEr $T00.......cccciiiiiieiiiia it e s b sasese st e e sases e e sabs sness st e s ssseaseebeesnsats crnsrneensesneensean $ o ‘2‘0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....c.cccecereevenreerinreiniesieieecneeeins e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.).......ccvveerrrrrrennnns TOTAL $ J ‘ 8 S 2"‘;’

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



SCHEDULE F

ScheduleF - | ’ Amounts may be roundsd Statemenfcovprs period  ROINRIZO NI
Accrued Expenses (Unpaid Bills) to whele ol from 30> FORM 460
rough {2 313023
SEE INSTRUCTIONS ON REVERSE throuah Page 7 of ’8
NAME OF FILER L.D. NUMBER
ORN M asiro T oA WATPER. Boften 22 Y [46S5]bo

~:CODES: - If-one;of: the:follo following codes accurately describes-the payment;’ you may enter the code. Otherwise, describe the payment.
CMP%;campaign‘paraphemalialmisc. - 1. MBR ' member.communications RAD radio airtime and production costs
CNS ! {campaign:consultants . -. - .- - - MTG meetings and appearances RFD retumed contributions
CTB*“contributiom(explain nonmonetary)* .~ OFC - office expenses SAL campaign workers’ salaries
CVC: icivic-donations.'.. - - v PET. ‘petition circulating TEL tv. or cable airtime and production costs
FIL-+"candidate' ﬂlmglballol fees . ‘22 PHO. phone banks .. TRC candidate travel, lodging, and meals
FND :fundraising events- . ~s- 1 - .. POl polling and-survey research TRS stafffspouse travel, lodging, and meals
IND- “independent expendnure suppomnglopposlng others (explaln) . POS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG-.legal defense ‘- .+ .. PRO professional semces (legal, accounting) VOT voter registration
LIT ~~ campalgn literature and mall|ngs PRT print ads" " WEB information technology costs (internet, e-mail)
- ot (a) . (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODEOR - OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
-(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
T WATTNEeS
\ | sl L C NS SO O8D (25001 (25709 3375 00
. N )

SIISTH  CLRAATA, A (38

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

SUBTOTALS $ 4 S00.00 s (55,00

$ (299 5 3375.00

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for , l ( 55,00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....cccovrvveiiiiiininnmrenieienns INCURRED TOTALS § 2

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

3. Net change this period. (Subtract Line 2 from Line 1. Enter the
on the Summary Page, Column A, Line 9.)

difference here and

(2509

.NET$ %

May befa negative number

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



Schedule | . T Amounts may be rounde& SCHEDULE )

Miscellaneous |ncreases to Cash to whole dolllarsﬂ. Statement covers period CALIFdR‘NIA 460
v f from i (@) 2 ‘ FORM ‘ '
through 2053 Page @ of 8
SEE INSTRUCTIONS ON REVERSE ;

NAME OF FILER . 1.D. NUMBER
| ' A D - : S1&o
DA MESNOADA B (JOKTBR_ pOARL DO Y |oST6
- <7, < DATE FULL NAME /}ND ADDRESS OFISOURCE DESCRIPTION OF RECEIPT ' AMOUNT OF
+-RECEIVED : (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) } . INCREASE TO CASH

Aftach additional information on appropriately labeled continuation sheets, SUBTOTAL $ (52
Scheduie { Summary
1. ltemized INCreases 10 CaSH thisS PEIHOM. ...t ceiir et e e e e s st e e s s e e eeeeeeesseeesa b s eseeeesestsneeeseanaevanesessnrsn $
2. Unitemized increases to cash of under $100 thiS DEIHOM. ...u.urieeciiiieee et eete e e e et ereeeeeeetaesesertesasness sestesassaneeens $ 430_2'(0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..iccecieivrcmnreiccecens S $
4, Total rhiscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the ' . é D_Q:
SUMMArY Page, LiNE 14.) oo i ettt e eas e et s e e e st s e e sse£osbensabeenbesanenneereee TOTAL $ -

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





