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COVER PAGE
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Date Stamp

Reclplent Committee
Campaign Statement
Cover Page
Statement covers period
tom_{ /1 /2022

SEE INSTRUCTIONS ON REVERSE

through_2/3 0/ 202.2

10
Date of election if applicable: ‘Page_ 9 of L&
(Month, Day, Year) -26b; For Oficial Use Only

Noy 8 202 2CRMPAIGH FINANCE

1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

ceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement <
State Candidate: Election Committee ) ommittee Semi-annual Statement O special Odd-Year Report /
O Recall é Controlled Termiination Statement
(Also Compbts Part §) Sponsored (Also file a Form 410 Termination)
{Ako Complote Pait6) [0 Amendment (Explain below)

[ General:Purpose Committee .
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Compbto Part 7)

] mi | iiD. NUMBER
3. Committee Information LO877 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ME OF T RER
) ) . N
2111 Cooper Ror Warer Bosrl 2022 U] htmn Lo
' NG ADDRESS g
STREET ADDRESS (NO P.O, BOX) oY ' - ““"STATE  ZIPCODE _______ AREA CODEIPHONE
_ - Vi )ene 1o QA F)B35E Ll Y5 6772
cyY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
alencin CA _UBES L4l LY5 6722
MAILING ADDRESS (I E NO. AND STR P.O.BOX MAILING ADDRESS
cmy ' TAT A HONE CITyY STATE JF CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Weooper bl & Alhinak

OPTIONAL: FAX /E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoina ie tnia and rarrant .

Executed on 7/2’0 /2.1 BY

Offts
Executed on _ZL&#L__ .

Executed on
Date
Exesid on Ba BY e o CoT T Ocehee, Candiean . S Msasas Prapsent
FPPC Form 460 (Yan/2016))
( j L ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Rebipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALFI(l;g'I\?nNIA 460

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

(A) \GLM 609‘7Q)~ Cﬁt\ COQWC‘&“ -pov\b(}ﬁgﬁv%@ﬁ_a 2@22)

-OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DI ISTRICT NUMBER IF APPLICABLE)

MJ¢c C/alm/ct //@4‘{/6?&} ZUA—,J&I' Agene. é—b /2 zaza;*

'RESIDENTlAUBUSINESSADDRESS (NO.AND STREET) CITY '~ TATE

Vidpnayn G35

‘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 recelve
contributions or make expenditures on behalf of your candldacy.

COMMITTEE NAME 1.D. NUMBER

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER

/d’“"‘Z

JURISDICTION

[] suPPORT

[] opPOSE

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

DD S ——— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁlceholdeyr(s) or candidate(s) for which this committee is primarily formed.
[ ves O no .
SOMITTEE ADDRESS STREETADORESS (NO PO B0 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD —
[ opposE
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ 'supPPORT
[0 opPPOSE
COMMITTEE NAME 1.D. NUMBER '
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
A [ supPORT
] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves O no -
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OFPOSE
eIty STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

C ) C )

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

www.fppc.ca.gov



"Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

from

Statemgnt covers perlod
/ / /2022
V4

CALIFORNIA 460

through (i/ 300/ ZO?.L

Page 3

FORM
of Z%’

NAME OF FILER

L)) Coe EL _QB i

C O ORI @D P LUA-)"&,» BDA-»J 202 2.)

1.D. NUMBER

GO

‘ o . . Column A Column B Calendar Year Summary for Candidates
Contributions Received NSRS TE st | Running in Both the State Primary and
General Elections
1. Monetary COMribULIONS...........c.ouvinrresessissnsssssssssnsrnnns Schedule A, Line3  $ 28348 s 28 .84 3 .
rough 6/30 7/1 to Date
2. LOBNS RECEIVED...v..rvvvsmsecmessreeresses s ressscsssmsssscnes Schedule B, Line 3 = < 20, Contributions
. Lon

3. SUBTOTAL CASH CONTRIBUTIONS......ccomrrson ndtnes1+2 3 B, BHB 5 28 848 Recelved  $__ $
4. Nonmonetary Contributions.............eeernreerererenss P Scheduls C, Line 3 - = 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....oo.coromro Adlnessss § 2B BHB ¢ 28 4L Made $ $
Expenditures Made - o Expenditure Limit Summary for State
6. Payments Made.........ovvmimnnnn. . ScheduleE,Line4 $ ‘5@ “7 $ 24 1» / Candidates
7. Loans Made........cnniioennnsimiinsnss e Schedufe H, Line 3 g = 22 Cumulative E it Mad

g . Cumulative Expenditures o
8. SUBTOTAL CASH PAYMENTS ....ccounineiinnnicnnmenenmonn AddLines6+7 $ & Q L'}j $ & Gl ) 7 (ir Sub]ooroolun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 6‘ 6“ Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 S O (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ...cocrcmsessnns addtnesavorto § D17 g 39497 / / $
Current Cash Statement ‘ ' / / $
12. Beginning Cash Balance ..........eoueeinn Previous Summary Page, Line 16 $ / 3 07 8 To calculate Column B -

< 8 ;
13. Cash RECEIPES ....civiervesmeriessssnses e ssssssssesionessess ColumnA, Line 3above = 28 :dtd ;:“0'-"'“5 in CC:;'iJm"
O~ o0 the corresponding . ; i

14. Miscellaneous Increases 10 Cash ........uevcerecrenninniennn, Schedule I, Line 4 amounts from Column B r:&:;’:?,:%gﬁ::%’?n may be different from amounts
15. CaSh PAYMENTS ...oocesrvsssseeresssssssisssssssssssons Column A, Line 8 above 3947 of your last report. Some

16. ENDING CASH BALANCE
if this is a termination statement, Line 16 must be zero.

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

amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If

s 37479

17. LOAN GUARANTEES RECEIVED........ccoo.cooimsvreremenrens

this Is the first report being
filed for this calendar year,
only carry over the amounts

Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..............cccmnmienirincenin o
19. Outstanding Debts.............ccorrrurenenne

GEED I ¢ )

See Instructions on reverse

Add Line 2 + Line 9 In Column B above

from Lines 2, 7, and 8 (if
any).

B
-
-

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



‘Schedule A

/

Amounts mlay“tn:l roundad SCHEDULE A
Monetary Contributions Received to whole dollars. S T - Li-orNis 460
from J/////ZDZZ FORM
SEE INSTRUCTIONS ON REVERSE through e,} 50/ ZOZZ | page i ot 2 K¢
NAME OF FILER 1.D. NUMBER
LI e Coooer (Ri)) Cooper Lom ynter Botd 2 ©2.2.) 94 277
DATE FULL NAME, 31’REETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CONTR'BUIOR %g&ﬂ%@fgxg}&ﬁ" RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) Oc0e OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2t+eve Coren %g‘gM 2etlred _ _
'Lzl/l/Z.Z OJoTH DO 500 —
¢ Vellevera CA Q125S Oety
Jscc
La rr o smussen, | DN DwHNer
) / /, arrd Ro. B | Cevden Font |5000 | 5000 |-
720 - ' \ PTY eyel :
= 0(27!’Uh AN . C,,Oo”\\"l 6. (A 91350 sce deve oPmeWI—
: OWHNECY
Doncdd ¢ rudkshonk R !
/ Hha o | AV fjw,nmwf /0O /0O
22 Opty 4o/
5/527 New hall, CA 912 0.1 Osce eninls
> B4 InND
JelF Brown Ocow | CE0 Qharter — 50
6/ ] &~ CotH p h A50 2
‘ —c Oety Sah 005
Volencio, CA 91355280 | Osce
. ZHInND B0 ke
. e
6)5] 22 robert Kellar coon <elan Dayis 150 L
Leal fa3a-t
Sortw Clarita, CAA13%1 E—l[:z\é ! © -
suBTOTALS (2000 000 - 3 |
Schedule A Summary *Contributor Codes A
1. Amount received this period - itemized monetary contributions. —_ IND = Individual
(INCIUAE @l SCHEAUIE A SUBEOLRIS.) .c..ocor e ererreessersersersses st seresrseeee et §_ 2B [SO O Bt o™y or 8CC)
. . ) ) » é Q 8 OTH - Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 ................cccevnee $ = PTY - Political Party
LSCC - Small Contributor Committ:

3. Total monetary contributions received this period.

TOTAL $ 29) 848

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............cccouven. FPPC Form 460 (Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



" Schedule A (Continuation Sheet)
M_onetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from ’¢‘ﬁ/2~2~

through 2/ 3 e/ 2z

SCHEDULE A (CONT)

CAI:;(;;NIA 460

Page 5_\ of 1(71

NAME OF FILER _ 15 NOWMBER ™
U\ L an Eow BEy (B M Looper D, Weler Rogd 202 zl 0827
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR ODUIOR qgcsgmﬁggjy&m?gﬁ? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OF BUSINESS) PERIOD (JAN. 1 - DEC., 31) (IF REQUIRED)
! A B iNnD .
[p/q/% SOI’LQ Voo PQS?‘QC/L [ com Rdlﬂd &OC) aOC) .
~ - EI]OTH
PTY
Pion hatton _Brach, th 0265 | Bece |
michael Morel IND . o _
@/?/QL , | Bom fyerired. K50 250 |-
Volencioo, CA 91355~ 0 506
ao—| Lor (oarcioo IND Adva i i stee) ou-
oltol gea zZyV anles 300 300 o
Volenaio  CA 1355 oy |
TO0hn Musellar CJiND . e
Gl1o[a5- Bco gﬁ;fﬁ“kfﬁ. "1 000 | 1000
. - 21 ATIONS
VO\!&Y}%M CA 41283 ng CwWMer
b a2 Cory Moore Beow | CEO , — & -
‘ JoTH l/}/; OOre, 1l ﬁ"»(y(}/«?. < 00 50 @,
Sauaqus, CA q1»50 DDZEI: SEOHwb\g Clays ‘
SUBTOTAL $ Q 9\ 50
[ *Contributor Codes
IND - Individual
COM - Reciplent Committee
(other than PTY or SCC)

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

.

C ) C D)

FPPC Form 460 (Yan/2016))

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

www.fppc.ca.gov
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- Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dolfars. s‘““"j"’/"* °°/"°z f;'“ CALIFORNIA A &)
trom 2/ 1, FORM
5)30)22 |page & o LY
through ’ age ‘=
NAME OF FILER ' 1.D. NUMBER
U \ieemn Losper (B Looper Ipy. Waler Board 2022 | 9608772
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED CONTRIBUTOR ) cooe * ‘:}222@;:‘3&9;:,%5‘;’;’}3;5," RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
Richoaed H/[Hon RIND
- Ccom . C E. Q —_ — _
(O/b /29_ I U tl Bg'.rr;‘ ) dern Const. 500 500
Santa (CLon7a, (A 913877 Oscc .
¢ & IND OUSH &Y~
bJ5 /22 Steve Arklin, Ccon Rantho 200 Q00 |-
- ety Deluxer '
Coanyon Coungr 3 04 913%1 | asee | mwovie STudio
N N ®IND
blof? Gienn Adoriek Coov | RT Rl €7 |,y | J000 |~
>~ ' Cor
Ialoncioch isss - 4939 | By | eundzy
< Oinp M wet | . we
: m & Lo d .
@/W?‘a% - R Oom %W\www B | B
Ca r\‘VUY\ COL—U\T{?/ mﬂ/% %138'? CIsce ) 4
Horoid $htersen ’io | | ,
bl | ) eow | Hetired Jo00 | 1000 |-
! olen e, CA 1355 e I e :

_ susrotas Q700 | 2900 .

[ *Contributor Codes
IND = Individual
COM -~ Reclipient Committee

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

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

C ) ( j www.fppc.ca.gov

w




- Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

trom //z/aa

FORM

SCHEDULE A (CONT)
CALIFORNIA

460

through é‘/) 3 O‘) 22 Page of /J/
NAME OF FILER X T.0. NUMBER I
U\ Wacom LoOoBTr (.,'B A Coo Dy Lov Weadew Boprd 2024 2) QbtdF 77
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF conTRIBUTOR| . 'FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR onE * | e L ONE. | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER1.D, NUMBE.R) CODE OF BUSINESS) PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
7 TSap¢AQ BJIND -~ ) ‘ -
ép/(ﬂ "1,-) /Om s ,r‘ﬁ,) BCOM . 7{2,7{”,60' 5‘()0 ) DQ
( ereide . OTH
OK AIRSS gPTY
/ Valenaa, CA AIRS Oery
B/ T hompson Zeom -2t /0O
bl |2 P o | Adorney | /00
. -~ - -~ D PTY o &
Yolenao.  CF 21358 Clsce Thompson
. = IND -
e/]se- | B - -
[
_rﬁ'/m;'F?,t‘ DOY)O no R IND " 1ol
= O 7l Clors 1O
b/ 0] oow |77 SECS L /00 o
' ' - apty
YA n:u Q?ON T‘b &Of 25 Tt [Oscc
—h’oberr \,OV;Q/\OVV\ &ND W dates A -
Clcom TTerted 57 v
o)7] 22- gea | TET QSO | ASY
_ ‘\iC\;'Q,le‘c\\ Cp Gi358 B:;é _
' sustoTALS /4/50) 1450
[ *Contributor Codes )
IND - Individual
COM - Reclpient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee
\ _ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
C ) C D W fppe.ca.gov




" Schedule A (Continuation Sheet)

COM - Reclplent Committee

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

-

C ) C )

Amounts may be rounded SCHEDULEA (CONT.)
Monetary Contributions Received % whols defiwss. Statement covers period CALIFORNIA A0 ()
from 1,}//22 FORM
NAME OF FILER TD. NUMBER
_'w:‘)\waum Qoop@- Q%m C.oapc:h LCor Weder 'Bcs&ead 26 22) GUORZ7?
DATE FULL NAME.‘STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRI * OCCUPATION AND EMPLOYER s CA YEAR TO DATE
RECEIVED (IF COMMITTEE, M.so::j;:?o. NUMBER) CODE o “meﬁrsﬁg{a NAKE) REC:::SJH (JAL:': I?ﬁl;':c. 31) (IF REQUIRED)
'(0/9/9\;)\ Oorin TSuKashimaoo glggM Stose forrie /00 /00
OTH
. T Nhsuromu,
\/o\(elf\Q\CN, Ok AlD] 52& Al T
Frank ferr e ,
61022 4 Goow | Educador /00 | 100
Weot #ills, CA 71307 Hece LAUSD
X ND o -
EYE=E Qord | (1%
Volencio, CA 1355 Dece
WPiotr Orzechowski @mo fnyfropm‘ﬁnﬁ/ 200 200
bji] 22 cer s | B | ErOamAe mar
Sowgus, CA  §1350-175% | gOsec Prrcess Lrupses
N/ BAIND o
ol 72 Caro] Clarke Beon 5‘-);@1%, fi\rm 100
‘ i ' g S UW AL .
Volenma G4 91355 Flect e
_ SUBTOTAL $ L DOO _
e

FPPC Form 460 {)an/2016))

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

www.fppc.ca.gov



'Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 1r//L/2.?__

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

through 9/30/2_2_ Page Q of /7
NAME OF FILER 1.D. NUMBER
U g ngge?w (B Coogc»« Lo Water Boorrd 20223 GLDOE77
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR oclzs;\l:lgxfuu ;N'rg&n AMOUNT CUMULATIVE TO DATE PER ELECTION
: CON * ND EMPL! RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALTSR;::;:D. NUMBER) CODE * sswsr;;ﬁv.sgggm R GPERI|O:)I:;r (JAN. 1 - DEC. 31) (IF REQUIRED)
\ ~
; Moreus Hershey %g‘gM f.»
Qf /7
ol 13[22. Do e 100 | Fo0
- ety
Sonte Uar'be. CA 291350 | Bsce
' y [JiND DUl iN S~
(e/c?/ 29 Classic begrqns %g%:" 'ala-ssxc; Pesign | LOO KOO
Volencio,, 0 A 1355 =i I
B3IND '
ol 2 Tho mas /7L0u3/4 Oeow | CPL o0 00
' — Qery . \a Aest,
Volenoja (A SRS —00i4- | Osce Heough fes
3 I 0 B IND )
Volentio, CA 91354~ Osce |
morgocer LOufFfer 'c:‘:M Commum'@ 250
P , OTH 9\50
b|I15) = EPTY Loader |
Vodenan, 04 aYzs¥- 1433 | BEY | comd pes hopledl

.

[ *Contributor Codes
IND ~ Individuel
COM ~ Reclpient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC -~ Small Contributor Committee

C

) C )

SUBTOTAL

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



'Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may

be rounded

to whole dollars.

Statement period

tfe /22
from——47
through_2/ 52/ 2.2

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

Page /@ of /,i

NAME OF FILER

Whhan  Cooper LE\\\ Looper tom Unten Py ;2@2,2)

1D. NUMBER

D DF 7

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE,ALSO ENTER 1.D0. NUMBER)

DATE
RECEIVED

CONTRIBU‘LOR
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)

2 o Reat LN
' iy P_r‘[’\ 9 z/e_._*./ e
O] 29|

Vodenwa (7 G355~ 4G

BIND

COcom
CJoTH
OptY
Jscc

o fred

A 2

Santo Cf{o\r:'m Concrete

Santa. Clorite, CK 21330

lof15 |22

JinD

Ecom
JoTH
Op1Y
[Jscc

Duhin e
anla Canfle
Clon v e e

500 500

| mosE De()e./o,ol/)’leﬂ-f"“

Santw Cil,c\m'%m) OF 1355

[JIND

HAcom
OoTtH
Oty
[Jscc

L. r\a. 3

(.’a&?w»pamu!

/0, 000

/0, 000

IND
Cdcom
JoTH
ety
Oscc

JIND

Clcom
JoTH
ety

- |Qfscc |

[ *Contributor Codes

IND = Individual

COM - Reciplent Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC ~ Small Contributor commmol

) C

\.

C

D

I RN A R

SUBTOTAL § l(),fzé() I/D';OOD ]

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



" Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

M tary Contributions R ived to whole dollars. Statement covers period \
onetary contribu ecelv o z/::jzz cm;gg;;mx\ 460
(6/B0/22 |pagetd_a l¥
through = A age
NAME OF FILER T'D. NUMBER
W Liam Cooper (Bl Copocr Lo Waler Board 2022 VU OL77
DATE FULL NNJE. STREETADDRESS AND ZIP CO'DE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
naoaneD o cowmeeE 0 TERLD WNBER) coo " | “weireploipmmie | IO | OO e | e neouem
! Vohid shabod @mo Sz o) Dodlert ,
Nolwmea, 04 91355 Bsce
B&IND
Ch Coro Clcom "
bf 19/ 2a ot | L Qo Retired {00 100
Volencioo Ck 91355 Osce
B IND .
s OV s Y
@/,9/2& bary Cusumono O com %&7"”’“” Ye £ ()
yomleneio CA (38 -072| Bsoe
Kichord Soandnes @mo mMr Stox Ine -
Glaojao- | 8o | "ot K EY 95D | 750
Canyon Country, C+ 91337 | Bice
ed Moskrson BIND Lo d
(a/ A Bg%rf Certs'+! ; / 0O /00
. ' e
A% Sonte Clar'ta, CA Q1350 Qery Life Cooch :
_ _ swowsg5p
[ *Contributor Codes
RS e
(other than PTY or SCC)

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

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




"Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whale dollars. W'/m;‘ ?W';-P"W CALIFORNIA A ()
from ___ 2 FORM
VAR A :
b)/20l22 /2. 4 /Y
through - - Page of
NAME OF FILER TD. NUMBER
LD Dhwmn C ooper C% N Conper Lo, Wader Board 20220 90272 |
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IFAN AINDIVIDUAI.. ENTER R AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR oooe” | O T RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) - PERIOD (JAN. 1-DEC.31) (IF REQUIRED)
| dale Donohog &RIND O NEr
bfa2y 2 Jom | medermes /000 | 1000
Carf,(’n'l'g'f)'o_// th Q201> ng} Qoned et ow
Gilberto Martinee -Riad | Bino i
o 2225- ) QN | L/ der Brondg /00 /00
. . - - CIpTY
Volencioe, A 91355 Osco | =o-les
\ , ' B3 IND
f 7 D : N : M
b/ 262 Youlne HorTe B;gfg Bodirod 200 | A0
SO\UQL{% CA 9]330’ 5139 | Osce
Shone Yo.rfce Bio | Ousnel
A e a5
(ﬁ/ &01/9\9\—’ 4 ' - Bg':YH Cnvi@aom p@sahed 2 50
Volenue, Ci 91359 Clsce '
Thomas Clork BND | Sud~ewns ..
b a1/2a e | Glewle ., | F0o | 500
Loke Arrowhed, 04 Q2352 | BET Develdpment ’

— - SUBTOTALS 0N 5() 2050 :

[ *Contributor Codes
IND - Indlvidual
COM - Reclplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C j L ) A www.fppc.ca.gov




SCHEDULEE

Schedule E Ao whole dotlars. Statement covers period oy NWIZeIIN) 460
Payments Made ‘ trom ¢ 2 ¢ fzz FORM
v v
O/22
SEE INSTRUCTIONS ON REVERSE through =/ */ P'9°Aé— o L7
NAME OF FILER 1.0. NUMBER
LD ) e mm aone»- (’\%\\\ Cooper O wWaler Boavd 202.2.} Y LORI7
CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications ' RAD radio airtime and production cosls
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 PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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  campalgn Iiterature and mailings PRT printads - WEB Information technology costs (interet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) i
TThe W Grre
aTers = CNS Campa,;q n consol '}"”"ﬁ Py, [ P73
Sonde. Clonmte L8 9,387 Socim) prodis
The Wallevs Group LT | Corvmgaecio nade Zin) 15798
. P i ng
Sacude, Cllee~ta , CA G 287 :
Fedewal exXPress LT CQ-MPQ-;%V’ mn»-)e,kw&-] =
\/A’[ﬁll\-(—. ) 9 A | : ?"‘l ““-‘l"’"’\ﬁ
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. i ’ . SUBTOTAL $ 5 5‘ 8 1
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ............ccoocruiiiimnniiis i e en b $ 561 Ll‘ 7
2. Unitemized payments made this period of UNAEr $100..........cuceiiiiiiieneiirieirtireeee s saeeieseeasae st ssass s seebese st besssessarssess sessesasntssnsstssassnarierbsesssnssessenes $ o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..........oeurvrvesressseesssesssssessssmessessesessseseesessessssssserees $ aad
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........ccccevvrnerenns TOTAL $ .iq L} 7
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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. Schedule E Amounts may be rounded ,
(Continuation Sheet) to whole dolars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period

from [ / ZZZ <
Y ARELA
through sz Sﬁ)[/) 2 2

CALIFORNIA

FORM 460
Pageﬁ_ of.i

NAME OF FILER

W Miawn. Coomer (Bl Cosmen Qo Waten Paepnd. 252.2) 9L 77

.D. NUMBER

— e

CODES: If one of the folloMng 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 t.v. or cable airtime and production costs
FIL  candidate filing/batlot 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, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defeanse PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings ' PRT printads WEB Information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE !
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dnted Stales Post ©FCice Pos 54,&,,‘..1?_, DUorehase Lo 232
O ‘
Va.]cv»c.‘zq $ A W\C«-.t\lh@ﬁ
Dornoi~ Hbox 'cJ_’ S—}-x-fpe WEB Fees Lo 0m-ime [ B4

Aot g

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

SUBTOTALS S 56

C ) C )

FPPC Form 460 {Jan/2016))
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