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CAMPAIGH FINANCE

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

X %fﬂceholder Candidate Controlied Committee ] Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall é Controlled
(Also Complete Part 5) Sponsored
[Also Complele Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
{Also Complele Part 7)

C )/ 795

Quarterly Statement
Special Odd-Year Report

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement .
(Also file a.Form 410 Termination)

[ Amendment (Explain below)

. 1.D. R
3. Committee Information ?.‘.‘.’@52_54;(,
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

2622 Odmmittee1d B ot ZRVE RUFFALD
ANTEeT \elley Commuarhy Oy llage BdAMD

QTREET ANNRFA’ /NN PN ROX)

: STATE __ZIP COD AREA CODE/PHONE
Bopriz 20 o 2836 (i Ger 350

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR-P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)
NAME OF TREASURER
STEVE BUFFALS
CITY \ T STATE _ ZIP CODE AREA CODE/PHONE

(R varr= RO

NAME OF ASSISTANT TREASURER, IF ANY

CA. G3536 lG62-35°3

MAILING ADDRESS
CITY i STATE  ZIP CODE . AREA CODE/PHONE

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 trus and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing

\G-25-22-
Executed on By ~
Sig of Treasurer or Assistant Treasurer
|0-25-22— L
Executed on By r—t
Date Signature of Controlling Officenolder, Candidare, Siale Measure Ploponent or Responsible ORicer of Sponsor
Raautad on Date ‘ By Signaturs of Controling Oficaholder, Candidats, State M Brop
Executed on o By ~Signature of Confrolling Officenolder, Gandidate, Stale Measure Proponent

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:I(F;(;:;NIA 460

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

STeVe RBIFFALD
OFFICE SOUGHT OR HELD (INCLUDE LOCATION A\D DISTRICT NUMBER IF APPLICABLE)

ANTELSPE YALLE™) Cdllzse Bapwd t¥mber DisrA 2

TREET) CITY STATE ZIP

uazrz WO 0p a3zl

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 candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER 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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarlly formed.
[ ves O ne
SOMMITTEE ADDRESS STREET ADDRESS (NO F.O, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 07 suPPORT
] oPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
7] oprPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] sUPPORT
- [ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opPosSE
crry STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (an/2016)

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

www.fppc.ca.gov
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

SUEE L

to whole dollars. rod )
Summary Page Statement govers pe CALIFORNIA
g trom Q-25-22. FORM 460
| O-Q2 -2 S 4SS
SEE INSTRUCTIONS ON REVERSE _ through[ Pag of
NAME OF FILER 1.D. NUMBER
STeNE BOFFALS MS725%
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) CTOTALTO DATE. Running in Both the State Primary and
- General Elections
Y
Monetary Contributions Schedule A, Line 3 § & e .00 $ q )C(Qg O
] @ 00 OO 1/ through 6/30 7/1 to Date
LOBNS RECEIVEA.....o.vvvrenerssrcnrsssssssessmssmsanssnes Sohedule 8, Line 3 - =¥ 225 | 20, conttout
©O o . gontributions
SUBTOTAL GASH CONTRIBUTIONS.........ccorcrrcrnin sastnes 12 5 Lo, FOO s 12,59 5 Received  $ $
NONMONELArY CONEHBULONS. ....cvcssreessessecreeensssses s Schedule C, Line 3 21. Expenditures
, 00
TOTAL CONTRIBUTIONS RECEIVED.............oooo pidtossa 5 @ XD OO0 15,5000 Made $ 3
Expenditures Made i —s5.00 Expenditure Limit Summary for State
6. Payments Made.................... b e e et Schedule E, Lined  $ $ =i ! Candidates
7. Loans Made....c.u.ccccrivvormmmmimmmisstannunesisnsssrssssseses Schedule H, Line 3 @ bﬁ C)% 2 C tative E it o
K . u ) xpenditures *
8. SUBTOTAL CASH PAYMENTS w.vcvcvmmrrvnssesssrsess AddLines 6+7 $ D S S0 1 Suboot o Yolontiry Expenitoro Ly
8. Accrued Expenses (UNpaid Bills) ... Sohedie £ Line 3 D o2 Date of Electon Total o Date
10. Nonmonetary AdiUSIMENt......c. e sssererss Schedule C, Line 3 @ NS (mm/ddlyy)
11. TOTAL EXPENDITURES MADE...........ciniirnens AddLines8+9+10 $ : @ $ 5’;\\’ .00 ] / $
Current Cash Statement D d $
12, Beginning Cash Balance ..., Pravious Summary Page, Line 16 $ g IL;E\ T caleulate Column B
O ‘oc ulate GColumn &,
13. Cash Recelpts .......ccvvvvvrnmniesnienen Column A, Line 3 above (o :% 2dtd taf:nounts In Ccﬂrmn
o the corresponding * . y
14. Miscellaneous Increases to Cash ..........cvveamininns Schedule |, Line 4 <L amounts from golumn B r:‘g?t‘gg?n'%zl:n?ﬁ‘gon may be difierent from amounts
C;) of your last report. Some )
15. Cash Payments ... Column A, Line 8 above ‘Q O l amounts in Column A may
16. ENDING CASH BALANCE ..., Add Lines 12 + 13 + 14, then subtract Line 15 $ O 5L : be negative figures.that
, ; , should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
; this is the first report being
17. LOAN GUARANTEES RECEIVED....oo.corcosrerereiies Schedule B, Part2  $ filed for this calendar year,

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..............cccvnminirsesnvescnninninnns
19. Outstanding Debts..............ceveevirinee

See Instructions on reverse

_any).

only carry over the amounts
from Lines 2, 7, and 9 (if

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

Amounts may be rounded

SCHEDULE A

. to whole dollars.
Monetary Contributions Received o 5“‘“"{%{“;{"‘ cauiForniA 460
o-22-22
SEE INSTRUCTIONS ON REVERSE through / Page Lt of S
NAME OF FILER I.0. NUMBER
STENE RIFFOLS 452256
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contRiBUTOR| _ FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coDE * O"‘;%U"AT'%QDDE?;E’}&{ER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) X OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
\
. <)) IND
;;42_)2\);;\\ ctist ForCiCoon o T F:;;boc,oo & 000,00
q-26-22 Ye Dot 11356579
LancASYer | C49 - c%> 5 Dsce
P e IN ' T
Lennk \isce SCSM Vise Fmprap) 3 DO, c®| |, Odo.c
quQJZL %OTH ,J:V)SD{HAC‘? fuiqQsS l/ /
. PTY
Lapcaste, Ca . G253 Clsce
NAanc? Nasler< e | pssishast DS | |20
0/‘ q "Zl D \ \ '
’ - Seny | AV Colles<
LAncostey , op . G35 50 oery |
bantk Mo glcr:qc?m @na\/\i cfov %“ZQD O 26000
/D”?‘ZL v o _ [Sg;s P‘.\) &)]\%Q
| ?ﬁ\mé“le) cp . 93551 Oscc
JIND
CJcom
CJoTH
Pty
sce
SUBTOTALS &, 20 O .0
Schedule A Summary (" *Contributor Codes )
1. Amount received this period - itemized monetary contributions. S ad o dirras .
(Include all SChedule A SUDIOAIS.) ... v iiisinisisicimss s sressssscsssssassssssssssseatssesssesssssssssesesssecsenes $ £,20° - o= g?:g:‘::,? PTY zzecc)
. L O0. DO OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c...c.cceeveenn. $ PTY ~ Poltical Party
SCC - Small Contributor Committee
3. Total monetary contributions recelived this period. . 6H5U) 00 ~— g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.c..c.couon... TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received trom_ 1" 25- 22 FORM
SEE INSTRUCTIONS ON REVERSE through |S- 22 Page i ofS__
NAME OF FILER & 1.D. NUMBER
SV&E 13Ny 452350,
A b C NG 5}
FULL NAME, STREET ADDRESS AND ZIP CODE IF ANINDIVIDUAL, ENTER [ QUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST | ORIGINAL CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER | ~ BALANCE  |ReCEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (F ﬁ;‘;":;‘;‘;ﬁeﬁgf" BEG',;‘ENA%DTH'S PERIOD THIS PERIOD» CLOSEERCI)S THIS | PERIOD LOAN TO DATE
] PAID CAL YEAR
e BUOFFALS . TENDAR YEAR
[ | DETIRED . SLEPOD N sl . iéoo,ob
- RATE
] FORGIVEN PER ELEGTION™
Ruatz WD, ap, 92534 . . . ; G-13-22{
fﬂ IND [JcoMm [JotH [JPTY [1Sscc DATE DUE DATE INCURRED
[J pPAID ENDAR YEAR
$ S % $ s
RATE
[] FORGIVEN PER ELECTION™
t s s s $ $
Omp [Jcom [JotH [PTYy ([Jscc DATE DUE DATE INCURRED
1 paiD CALENDAR YEAR
s $ % s s
RATE
[J FORGIVEN PER ELECTION"*
$ $ s < $
fOWo Clcom QotH [Pty [Iscc DATE DUE DATE INCURRED
SUBTOTALS § $5,0.00 g _
(Enter (e) on Schedule E, Line 3)
Schedule B Summary é
1. Loans received this PEIIOM .........c.icieeeiereieie et ettt ae b s ea e e va st sa s e saseas s sesebarbeaes s s srsessenesnsess $
(Total Column (b) plus unitemized loans of less than $100.) - : -\
2. Loans paid or fOrgiven this PEHIOM.............c.cwwrrueririiereeresseeeseesaseressesssesnesessesessssasessssassessasssesssessesassens $ @ ﬁfg TT::::,?;E;“S
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Commitiee
(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.) ......cccecevvreeniirenmmiiiioeseiesrecsseseesssasnnes NET § OTH - Oth:r (e.g., business entity)
the n ary Page, Colu i . PTY - Political Party
Enter the net here and on the Summary Pag mn A, Line 2 B0~ enall Contiuior Commitee
—

*Amounts forgiven or paid by another party also must be reported on Schedule

[ “* |f required.

"

(May be a negative number)

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






