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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Stl’;.ltement covers period CALIFORNIA
yrag § 1/1/2022 FORM 460
rom
L 04/20/2022 2 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' 1.D. NUMBER
UNITED HOMEOWNERS ALLIANCE 1293711
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received. N Lo g Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccceeceeice reemenenenns Schedule A, Line 3 $ $ 0
. 0 0. 1/1 through 6/30 - 711 to Date
2. Loans Received .......ccccrvrrcreveernnere e s s seeens Schedule B, Line 3 : ’
3. SUBTOTALCASH CONTRIBUTIONS ......... e AddLines1+2 $ 0 0 |20 Zonioed™™ s s
4. Nonmonetary Contributions .......ccccoeveceeecricernicnnne, Schedule C, Line 3 0 0. 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ecovumsmmrsressssnnnce. AddLines3+4 $ 0 0 Meade $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......c..coceeeerrmmsvnscssnessessncessseseraes Schedule E, Line 4 $ 31747 ¢ 317.47 . | candidates
7. LOANS MAUE .e.ereeeereeeieeceseeeceesseseneenes s s esesesnssnes Schedule H, Line 3 0 0: 22, Cumulative Exoonditures Mad
. } . Cumulative Expenditures Made*
+ 8. SUBTOTALCASHPAYMENTS ..........cooommmrmeressssesinene . AddLines6+7 $ 31747 ¢ 317.47 | (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccccooeencnnniancn. Schedule F, Line 3 0 0’ Date of Election Total to Date
10. Nonmonetary Adjustment ...........c.ccccevevermeeereeerienenns Schedule C, Line 3 - 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......cccuveveerees S AddLines8+9+10  $ 31747 5 31747 A $
Current Cash Statement ‘ / / - %
12. Beginning Cash Balance ...................... Previous Summ?ary Page, Line16  $ 317.47 To calculate Column B, add
13. Cash ReCeIptS ....cccuvvreerecrreteninicceec e Column A, Line 3 above 0 | amounts if:j Column A tto the
corresponding amounts ™ - * i o ; ;
14. Miscellaneous Increases to Cash ........cccccecervnnennes Schedule I, Line 4 0 from Column B of your last ,Q;’(‘,‘,’t‘g’;‘fn"éf,h,{fjﬁgf°“ may be different from amounts
' ) 317.47 report. Some amounts in :
15. Cash Payments........cccccomrerreirinnnnnmennnssnescnnnens Column A, Line 8 above Columin A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ - 0 ﬁgg:es :hgtfshould be
' subtracted frrom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
" the first report being filed !
17. LOAN GUARANTEES RECEIVED ....ccovorvrrvorors " Schedule B, Part2  $ O | for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oS & and9dr
18. Cash Equivalents...........cccoccomreeeirenerccnnnnnn. See instructions on reverse  $
19. Outstanding Debts ..........ccccceeennn. Add Line 2 + Line 9 in Column Babove  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A : Type or print in ink. ‘ SCHEDULE A
Amounts may be rounded

Monetary Contributions Received : | "to whole dollars. Statement covers period  RFNEIISIIN]Y 460
1/1/2022 FORM

from

through _ 04/20/2022 Page

SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER ’ ' 1.D. NUMBER

UNITED HOMEOWNERS ALLIANCE ' 1293711

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER " AMOUNT CUMULATIVE TO DATE PER ELECTION
REgéT\EED (IF COMMITTEE, ALSO ENTER .. NUMBER) CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE *+ (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1°- DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND

Jcom
JOTH
OPTY
scc

JIND

Jcom
JOTH
OPTY
CJscc

JIND
Jcom .
JOTH
OPTY
Cscc

JIND
CJcom

CJoTH
OPTY
Oscc

CJIND

CJcom
CJOTH
OPTY ‘ -
Ciscc

SUBTOTAL § 0

Schedule A Summary ' o _ 5 (*Contributor Codes

1. Amount received this period — itemized monetary contrlbutlons '| IND - Individual

. ; 0 COM —Recipient Committee
(Include all Schedule A subtotals.) L $ : ~ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 .............ccc.coeeueeene. $ : 0 g;s:P?)}Rii;f';ag&ybusmess entity)

3. Total monetary contributions received this period. : 0 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) ....ccccccveeinrennne TOTAL $ :

‘ ) FPPC Form 460 (January/05)

FPPC Toll-Free Helpllne 866/ASK-FPPC (866/275-3772)
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Statement of Organization CALIFORNIA 41 0
Recipient Committee , FORM

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME ’ ) . 1.0. NUMBER

UNITED HOMEOWNERS ALLIANCE

[

¢ All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIALINSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
ONEWEST BANK (562)916-7260 '
ADDRESS . arTy STATE ZIP CODE

e

e

ARTESI CA

4. Type of Committee Complete the applicable sections..

« List the name of each controlling officeholder, candidate, or state measure proponent. [f candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

« |If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

D Nonpartisan

D Nonpartisan

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) : . CHECK ONE

SUPPORT OPPOSE

L] [[]
sUﬁ oﬁ
FPPC Form 410 (Jan/2016)

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

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)
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Statement of Organization S | | | : . Bl CALIFORNIA 410
Recipient Committee -~ S " . L . FORM

INSTRUCTIONS ON REVERSE

. . _ . . : o . . Page3 -

© COMMITTEE NAME . ' 1.D. NUMBER

UNITED HOMEOWNERS ALLIANCE

Not formed to support or oppose specific candidates or measures in a single eIectlon; Check only one box: |
‘ ’ ’ [ cITY committee El COUNTY CommltteeD STATE Committee ‘ -

PROVIDE BRIEF DESCRIPTION OF ACTIVITY.

POLITICAL AWARENESS AND VOTER EDUCATION A E .
* List additional sponsors on an attachment. -~ - S ‘ ' - ,

NAME OF SPONSOR . o . : - |INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS ' NO. AND STREET . . ciTy - . STATE - ZIP CODE

Small Contributor Committee D ) , I:' :

Date gualified

¢ This committee has ceased to receive contrlbutlons and make expendltures

* This commlttee does not anticipate recelvmg contributions or making expenditures in the future ,

* This committee has eliminated or has no |ntentlon or ability to discharge all debts, loans received, and other obligations;

o This committee has no surplus funds- and | B .

¢ This committee has ﬁled aII campaign statements requlred by the Political Reform Act dlsclosmg aII reportable transactlons.

-- There are restrictions on the disposition of surpIus campaign funds held by elected officers who are leaving ofﬁce and by defeated candldates Refer to Government
Code Section 89519

i

-- 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 Regulatlon 18521.5.

) FPPC Form 410 (Jan/2016)
FPPC Adwce advnce@fppc ca.gov (866/275-3772)
www.fppc.ca.gov






