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NAME OF FILER I.D. NUMBER
DEBoe A EnE for 5207‘// Mn?‘fv:/c Schoo/ Kzﬂ/zn /36os07

Contrlbutlons Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates

Running in Both the State Primary and
General Elections

1. Monetary Contributions...........c.cooeoreccininensl s * Schedule A, Line 3 ‘é/ $ l
. . ; 171 through 6/30 7M to Date
2. lLoans Received............... Lt b s + Schedule B, Line 3 /24 L
T ' 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cconernranen. ... AddLines1+2 . 4 8 Received $ $
4. Nonmonetary COntribUtions.................cccormeereeeersremeneeens  Schedule C, Line 3 g - | 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines 3% 4 ° Rad $ | Made — — 3
Expenditures Made & . | Expenditure Limit Summary for State
6. Payments Made..........ccocoooomrrmeieiieneceecesee e | Schedule E, Line 4 $ - i | Candidates
7. LOANS MAE....ccc. ettt e ', Schedule H, Line 3 -
' . . : 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....ooorvmiicrnn! ... AddLines6+7 & $ ; (if Subject to. Vol ‘py" : ujiture L?mit)
9. Accrued Expenses (Unpaid Bills) ... .. Schedule F; Line 3 & : Date of Election Total to Date
10. Nonmonetary AJUSIMENT.............ccvrvmmevrerrrrssseeereccsssssenene Schedule C, Line 3 e | (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..........ooonoirirrrrcssneen Add Lines 8 + 9 + 10 -l $ " _J / $
Current Cash Statement z J / $
12. Beginning Cash Balance..........c.ccocoveeenee. Prévious Summary Page, Line 16 To calculate Column B,
13. Cash RECEIPLS ......cocovvervcriierieccec et Coliimn A, Line 3 above g add amounts in Column .
- i . o A to the correspondin *
14. Miscellaneous Increases to Cash . Schedule I, Line 4 ' amounts from Columr? B rg::,%‘g?;%gﬁ;ﬁ‘gon may. be dlﬁerent from amounts
15. Cash Payments .........ccocceminnncienncsencaessness Column A, Line 8 above e of your last report. Some | -
; amounts in Column A may
*16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 _2 be negative figures that
L o . should be subtracted from |
If this is a termination statement, Line 16 must be zero. previous-period amounts. [f
this is the first report being: .
17. LOAN GUARANTEES RECEIVED..........c..oconcsrmssnrn Schedule B, Part 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts > ;rg;; Lines 2,7, and 9 (if
18. Cash Equivalents...........ccocueevrmececnneeieeccniens See instructions on réverse -
19. Qutstanding Debts...........ccoocrmveens Add Line 2 + Line 9 in Column B above l S " FPPC Form'460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded ’ SCHEDULE A
to whole dollars. ;

Monetary Contributions Received | ' Statement covers period CALIFORNIA 460
‘ from o/-0/-22 FORM
» » . -30-22 |
SEE INSTRUCTIONS ON REVERSE _ _ : through 06 ~ 50 ‘ Page Z of Z
'NAME OF FILER ) ' ' : I.D. NUMBER
DESpas 4 /Aaﬂgm fror 5'0477/ Wt 770k Sehoy/ B osno , , /26050y
DATE " FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ' AMOUNT CUMULATIVE TO DATE | - PER ELECTION
' OCCUPATION AND EMPLOYER 1
RECEIVED CONTRIBUTOR CODE * O SELE EMPLOVED, ENIER NAVE _RECEIVED THIS CALENDAR YEAR TO DATE
~ (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PIERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
A L e Hco | X | |
M ' [Clcom
Armepog 0 /dlf Fom
CPTY
Spet) Be Fileo [Jsco
[JIND
[Jcom
(JOTH
Pty
[Oscc
5 - CJIND
[(Icom
: doTH
- Opty
- [Oscc
‘ JIND
[dcom
[JotH
ety
[Oscc
[JIND .
s [Jcom : .
. JoTH - -
. - aprty ’ .
: [Iscc
SUBTOTAL $
Schedule A summary ' R ' A . i [ *Contributor Codes )
’ IND — ndividual
1. Amount received this period — itemized monetary contributions. _ : COM — Recipient Committee
(Include all Schedule A subtotals.)............c.ccoeu T R s $ (other than PTY or SCC)
. OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccoeeeevneenen. $ . PTY — Political Party
. : ’ 8CC — Small Contributor Committee J
.

3. Total monetary contributions received this period. ‘ ,
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 ) ...................... TOTAL $ FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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~ Schedule B — Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.
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SCHEDULE B - PART 2

Statement covers period

PR .25 460
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SEE INSTRUCTIONS ON REVERSE through 06-30-22 Page 8 7
NAME OF FILER . " , 7 ] - | LD.NUMBER
DeBpear Pacngpy Ffor Ssurtt IV 774 Sehoo) Bos P /360507
FULL NAME, STREET ADDRESS AND ZIP CODE OF : IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED AT IVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE { NAM'E OF BUSINéSS) THIS PERIOD TO DATE
4 / - LENDER CALENDAR YEAR
2UEN D= ~ IND
OFy KAépgoer Clcom -
S ar( = ‘ _
3€ /’//é‘o LioH DATE ‘PER ELECTION
. APTY . (IF REQUIRED)
[Iscc $
ij LENDER CALENDAR YEAR
IND .
CJcom $
OTH DATE PER ELECTION
ety (IF REQUIRED)
[Oscc $
X
|j LENDER CALENDAR YEAR
IND
Clcom $
1oTH PER ELECTION
OpTY DATE (IF REQUIRED)
Oscc $
li] . LENDER CALENDAR YEAR
IND
Clcom $
LlotH DATE PER ELECTION
OprPTY (IF REQUIRED)
Oscc ) $
: Enteron
SUBTOTAL Sumr:ary Page,

Line 17 only.
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SCHEDULE E

Schedule E Amot':::h'::rey dt::il;‘::"ded Statement covers period c ALIORNI A 4 6 O
Payments Made o O/-81-2Z FORM
ﬂé— 6-22 6 7
SEE INSTRUCTIONS ON REVERSE  through 3 Page of
NAME OF FILER : - TD. NUMBER
: <
Desonsy /%ﬁwx Sotrrtt N irrsen Sec bos/ Epst o /360507

CODES: If one of the folibwing codes accurately describes 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 MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL ' campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* 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 mailings ‘ PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE . :
- CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) A ’ ) .
Y L 4/mp- Sunst € L/ep
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)........... e eeeeatereeeeearesteseeeeseesesteasesseeteseesersteateateetase st atsententenaesnrteten $
2. Unitemized payments made this period of UNAET $100.........vcuuurceummrcersmreesieseessressssesssssssssssssssssssssssssesssssass st eeesgasssessssnssssnsesssssssnssssssensesseneses 9
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)............... SO USTRRRRU.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cccueeueee. TOTAL $

FPPC Form 460 (Jan/2016))

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



: _ SCHEDULEF

' Amounts may be rounded . .
. Schedule F - - to wholeydollars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) R om__ Ol=0] - 22 FORM
through _06-3p-27% Page 7 of 7
SEE INSTRUCTIONS ON REVERSE :
NAME OF FILER - : « 1.D. NUMBER
DEZ 14K Idﬂ&//fa Forx 5}1/77/ W,ﬂyﬁé S choot Bosen /360507
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. ' '
CcMP campalgn paraphernalia/misc. ' MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses ) SAL campaign workers’ salaries
CVC civic donations - PET petition circulating . TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees T PHO phone banks o S TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supportlng/opposmg others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT' print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID - OUTSTANDING
" (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD ] (ALSO REPORT ON E) . OF THIS PERIOD
AMENDEP  PoSppnr S rtpor -
32 /e
* Payments that are contributions or independent expenditures must alsobe - : ) -
summarized on Schedule D. SUBTOTALS $ N 3 $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses .under $100 ) S .INCU RRED TOTALS $
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 $100.).............. eierensnsneeni.. PAID TOTALS §
i .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and .
on the Summary Page, Column A, Line 9.). : - , NETS$
} May be a negative number

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





