





‘Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from _@M “z
through M‘m

CALIFORNIA 460

FORM

Page \g of g

NAME OF FILER

_Mavtin Lo SCVLA

UWalex Boavd dewo

I.D. NUMBER

/Y2224,

Contributions Received
1. Monetary Contributions....................... JOS
‘ Loans Received.........cc.ccoovvveeceeeeeeseinie
SUBTOTAL CASH CONTRIBUTIONS...............
4. Nonmonetary Contributions

5. TOTALCONTRIBUTIONS RECEIVED.........

Column B
CALENDAR YEAR
TOTAL TO DATE

s AD173.61

/8]

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)
.......... Schedule A, Line3  $ 4£>?g L4 7[e
.......... Schedule B, Line 3 ’géop [d 00
............... AddLines1+2 $ = .

. Schedule C, Line 3

.................... Add Lines3+4  $

D
~-3777.0%

20,1730
$ /3 7.50
s o2, 210.5 ]

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 711 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made...........covieniinnciicinnene

7. LoansMade...........ccooriiieimnieecnc e
8. SUBTOTAL CASH PAYMENTS.....c....co.ovvcerinnne
9. Accrued Expenses (Unpaid Bills)

10. Nonmonetary Adjustment ...,
11. TOTAL EXPENDITURES MADE ..................

252,54

Schedule E, Line4  $

Schedule H, Line 3

R=7)

0243 oll. 68

............... AddLines6+7 $

............... Schedule F, Line 3

.............. Schedule C, Line 3

[ D
A532.5¢ 20, R &8
_=495. 00 O

o, /(3750

........... Add Lines8+9+10 $

s LO3YTIT

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

0 Beginning Cash Balance
13. Cash Receipts

14. Miscellaneous Increases to Cash

15. Cash Payments ...
16. ENDING CASH BALANCE

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

Previous Summary Page, Line 16 $

.................. Add Lines 12+ 13 + 14, then subtract Line 15  $

6309.38

-8777 04
)

2532 3¢
12)

Column A, Line 3 above

Schedule |, Line 4

Column A, Line 8 above

17. LOAN GUARANTEES RECEIVED....................

Schedule B, Part2  $ 0

Cash Equivalents and Outstanding
18. Cash Equivalents.............cooonvn s

19. Outstanding Debts...........ccooveeeennne

Add Line 2 + Line 9 in Column B above  $

Debts

See instructions on reverse  $

O
a

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your [ast 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 9 (if
any).

(mm/ddfyy)
/ /_ $
1 _ $

*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

Recipient Committee s,
Statement TYP?_ A initial [0 Amendment | Termination — See Part 5
" 1O Not yet qualified
or

O Date qualification threshold met | Date qualification threshold met

/. /. /. /.

Date of termination

l Number /4/02:29_‘/92 '

L2 31,2030

NAMEOF COMMITTEE

- |Martan for sCVesL

O

NAME OF TREASURER

pate Stamp A

RECEIVED AND FiL IR
in the office of the Secretary of

of the State of California! &E« r’GCLFS B UNT Y

EC 30 2020 UZIFEB 8 HIZ 0
D 0 O\A01< %(y
CAMPAIGEH HNAHCE

ORNIA 24 n

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO 7.0, BOX)

any

Vd«leﬂe«u\_\

STATE ZIP CODE AREA CODE/PHONE

Crr  G1355° la]-255 LTI

Lo 7,411'43/ ;EV;,;E/am A

iy STATE 2iP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Valeneo O GlEss bblass b4l Gary R, Mariin
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADORSSS (NO P.O, BOX)
E*MAIL ADDRESS (REQUIRED) /.FAX (OPTIONAL) . cmy STATE Z1P CODE AREA CODE/PHONE
| grmas3as e aol.eom ‘ Uajl,%wu LA 213656 461255690
[~ COUNTYOF DOMICILE JURISDICTION WHERE CO

NAME OF PRINCIPAL OFFICER(S)

o Rrgeles

Attach additional information on appropriately labeled continuation sheets.

. penalty of perjury under the laws of the Stat

Executed on /DZ[»’C?’ rg(s/é@() By __
Executed on /Z /Z%K/@pr_

" Executed on'

STREET ADDRESS (NO P.O. BOX)

ary

ZIP CODE AREA CODE/PHONE

STATE

'ANT TREASURER

[, OR STATE MEASURE PROPONENT

~ DATE

. Executed on By

P

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

"OATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018) -
FPPC Advice: dvicg@ ppc.ca.goy (866/275-3772)
www.fppc.ca.gov






.CALIFORNIA 41 0

Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE o . Page3

Moty Lov 66(0019 a)wfe,r Eowcdwm) )

FORM'

COMMITTEE NAM

CEmmitees

2 :&W&M

- General Purpose Cbmmiftée' Ml Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O cITY Committee [J COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

O NIRRTl List additional sponsors on an attachment.

NAME OF SPONSOR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET aTy STATE Z|P CODE AREA CODE/PHONE

Small Contributor Committee *.* [N , ,

Date quallfied

e

i) A .
* This committee has ceased to receive contrlbutlons and make expendltures,

TSy TEFMINatiGNREGUIFStH

* This committee does not anticipate receiving contributions or making expenditures in the future;
D = 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 89518.

—  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@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





