(e

v R_eclplént Committee Amendment ' TS
. Cq\‘?ﬁfﬁ’? CALIFORNIA
‘ Statement covers period Date of election if applic2)g FC29 PN 3:57 a .

\

rom Ol -0~ 2022~

 SEE INSTRUCTIONS ON REVERSE - through O ?r2.¢,9103:7’ |

(Month, Day, Year)

For Official Use Only "
CAIfPAIGN FINANCE /o |

1. Type of Reclplent ‘Committee: All Committeos — Complete Parts 1, 2; 3, and 4.

fliceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

+2. Type of Statement: .

(] Preelection Statement [ Quarterly Statement

State Candidate Election Committee Smmlttee Semi-annual Statement O Special Odd-Year Report
QO Recall Controlled Termination Statement
(Also Complote Part 5 Sponsored (Also file a Form 410 Termination) ) .
: (Also Complete Part 6) Amendment (Explain below) J ¢
[ General Purpose Committee 2 A L /0 s
Sponsored [ Primarily Formed Candidate/ D rs C_P-Q'p anct€s <
(O Small Contributor Commiuee Officeholder Committee 74 Y/ é N
Palitical Party/Central Committee {Also Complete Pert 7)
3. Committee Information 0. NUMBE? z/ §35 7 3 Treasurer(s)
COMMITTEE NAME (QR CAN IF NO NAME OF TREASURER

mfzzmﬁ SVl N

(GoVern.n; RBoerd 20272

P CODE AREA CODE/PHONE

2-3 3o

cITY

s Q MOV ky" éq STATE ?

MAILING ADDRESS (IF DlFFERENT) NO.AND T ORP.0. BOX

STATE . ZIP CODE

CITY AREA CODE/PHONE

. OPTIONAL: FAX/E-MAILADDRESS

L5776

semary Mend-ez

LIF Luuc

?0723 ZulEA co

SIAIE

Py rAMoY A Ca «

NAME OF ASSISTANT TREASURER, IF ANY

vnr

?—574

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verlf' cation
| have used all reasonable diligence in prepanng and reviewing this statemer
certify under penalty of under the laws of the State of California that t

.ﬂy’

Executed on

Executed on .

’

tached schedules is true and complete. |

icer o nsor

Signature or Lonironing Unice:waer, Lanaioate, State Measure Froponent

B!
y §|gnature of Eonlmilng muholdur Candidate, State h S(ale Measure Proponent

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



: i Amounts may be rounded _ SUMMARY PAGE
gzm;aal?yn PDa|§:|°sure Statement to whole dollars. Statement covers period CALIFORNIA 46 O

from Ol - 0/— (202 FORM

h 0?’27"1 Ol Page / of
SEE INSTRUCTIONS ON REVERSE T =2 throug
NAME OF FILER Co A ”V/7 = 7 'e’-"ﬂ ﬁ% D. NUMBER
Recemary Mendez for /&Ma¢7L//pM~e//%ﬂ/ Distnef (Sovers sy faoanp| (4535 3
Y . ColumnA Column B Qaglendar Year Summary for Candidates
Contributions/Received (FROJg#kgaé%g%ﬂgguLES) oTaLTo oATE. Running in Both the State Primary and
, ' ) General Elections
1. Monetary Contributions ..o veiveeennivcvvennrnveeseeeen Schedule A, Line3  $ 3 25 : $ 3 25'
] - O - 3 000 -— 1/1 through 6/30 7/1 to Date
2. Loans RECEIVE. ...t seens Schedufe B, Line 3 3. 00
3/ 29 — / i 20. Contributions '
3. SUBTOTAL CASH CONTRIBUTIONS.......ooossooccrererrenee AddLines1+2 $ 2 $ 3_7.;25_L, Received  $ $
4. Nonmonetary Contributions...........ccoooeeinnnncnnncneens Schedule C, Line 3 '@1 < : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooooor.. AddLines3+4  $ 3, 325 T iﬁ3 28 — Made 5 $
H !
Expenditures Made : 6’ 53 3,5' o 5 533. €© Expenditure Limit Summary for State
6. Payments Made.............ccoeeverrinereecisesseesssesesesessnnennies Schedule E, Line 4 $ / $ 4 . Candidates
7. Loans Made......... ceereeeeeenmneneneeees Schedule H, Line 3 6 e = ' cum _ e
G0 22, Cumulative Expenditures NMade*
8. SUBTOTAL CASH PAYMENTS. ... AddLines6+7 $ ‘-;'l‘ \S’:? g < $ ‘ﬁfﬁ 3 3 > 2 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) : Schedule F; Line 3 e - Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 ‘6/5’6 '@’—54 5 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE. ......cocirmrecererenseneens AddLines8+9+10 $ 5. 5337 $ _.J‘:LB3_ / / $
Current Cash Statement _@/ g $
12. Beginning Cash Balance .............ccceuuue.. Previous Summary Page, Line 16 $ | o cacutate column B,
13. Cash ReCeIPLS ..ot Column A, Line 3 above < i Zdtd ?t:nounts in Co(;gmn .
. o the correspondin * i thie cacti ;
14. Miscellaneous Increases to Cash .......ccccouvenrrereccrernene. Schedule I, Line 4 /@/ amounts from Comm,? B ré&'}?&?}? r:%t:lﬁnfs%'f’" may be different from amounts
. 4@ of your last report. Some
18. Cash Payments .........occevevceerecsemeeeneeeteseiseseneeeae Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ @ be negative figures that
o o ) 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
4 S filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......coooccvrerrerneann Schedule B, Part2  $ ' only carry over the amounts
Cash Equivalents and Outstanding Debts @, ;':;‘; Lines 2, 7, and 9 (if
18. Cash Equivalents.........cccoccoueemivnsnsrisereeenanns See instructions on reverse ~ $ :
19. Outstanding Debts..........ccccoeceeeeeenene Add Line 2 + Line 9 in Column B above  $ 3(: co o 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
i from D/’O/’ 26022 FORM 460

o7

througho ?,27»202& Page

-~

SEE INSTRUCTIONS ON REVERSE

AME OF FILER &;J;/DLL LDAIUMBER
pnifle o Hect fosenary Meadoz  Porang Lhibed Sedo! O da/ Cot BdP (#525°93
FULL NAME, STREET ADDRES%ND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR OCCUPATIO Y
CONTRIBUTOR . ; ION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF.-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) /s . OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

Rov + Grecia G1/ham | o

[Ocom
[JOTH Qé?ll*/‘ﬁ’/ 25~ 2.5 i
0?"/0’2022' faramovat (2. 7v/ 23 82&

12
! 2l Ceramics ggi‘ Lot Cérncs 206 | 200~
. 10.9629 ' P
07 [0 A0 Laramoval (& 7V/23 ng: Self Cay /d

Vara foesi /o %‘(@M 7240454, _
OF- 0924 ) i, o 70003 | B8 |Pagspert ] (00 | /90

Oscc

OJIND

Ocom

[JoTH

ety

Oscc

CJIND

Jcom

doTH

aeTy

[Iscc

SUBTOTALS 2 2.5~ |
Schedule A Summary . *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3 25 - %DJ _'";::c‘i’p‘::“ Committee
(Include all Schedule A SUBLOLAS.) ........euuuememeieee e $ (other than PTY or SCC)
’9/ OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccvvemeneeee. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 3 2 5
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.) e TOTAL $ FPPC Form 460 (Jan/2016))

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



‘Schedule B - Part 1
Loans Received

-

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period
CALIFORNI
m O~ 61- 2022 FORM
_ QY- D02
through 0 ? ’2 ’/ Page ;

A

460
o7

NAME OF FILER

éﬁfkmiv‘é— '7é 24 6074 ;&_ﬁéﬁzd Y ﬂ/{e/zc(e,z, @fd/&wﬂf %/ %// Dw/m?L éev—

OZ?-;L— 1.D. NUMBER

/463573

m G
FULL NAME, STREET ADDRESS AND ZIP CODE O(‘!Efl(:\l'l':llgll\!/ f;’g;,\fgggfm OUTSTANDING AMOUNT AMOU NT PAID OUTSTANDlNG INTEREST ORIGINAL | CUMULATIVE
OF LENDER OF S8 F-SUPL OVED, BTER aeeﬁﬁh‘m‘g%ms RECEIVED THIS| OR FORGIVEN Cfégérg:FETﬁs PAID THIS AMOUNT OF |CONTRIBUTIONS
- ' PERIOD
A (IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » SERIOD LOAN TO DATE
[ PaiD _ —} CALENDAR YEAR
/dz_seM&r7 M (/Léiz, | ‘5’0 23_( if()
J g $ $ % $ s
e -u- o RATE
‘== ¢ 723 e‘ﬁ e 5 0 | O Foreiven i PER ELECTION”
Deramont (a9 Y28 N _
“ WA A O | 08182,
DATE DUE DATE INCURRED

IND [Jcom [JOTH [JPTY []scc

L Pal CALENDAR YEAR
/Q_qyemarg,. Men lo 2 J s P AD)# : ?00 £, 517)00 i s
s mm e - - V2 a4 _ | O Foraiven o PER ELECTION"
( ﬂa/cz/kuar— (a. 90723 /Q & Vol ?00 s MZ: /\/& 0§ ’23'21; o
5 Dcom CJOTH CPTY [Sce $ $ DATE DUE DATE INCURRED

ﬁ-n‘“ﬂ Aa AP s M/ﬂf//7_

Paramoon]” (a. 70743

Petired

[ paiD
/s

[] FORGIVEN

$

-

s e
F0 | e, | 250

CALENDAR YEAR

$

RATE

<

$

Nl

08 %023

PER ELECTION™

DATE DUE DATE INCURRED

TmMo [Clcom Dot [CPpry [Jsce
SUBTOTALS §$ $ $ $ v
(Enter (e) on Schedule E, Line 3)

Schedule B Summary
1. Loans received thiS PEIOM ... ....civueiiiiiieeciei ettt e esaeessetee e e emeaeeeeseeaesasesasmtaasannsassbaaessasreseesnneaeassenan $

(Total Col‘umn (b) plus un_ntemtged loans of less than $100.) (T Contributor Codes 3\
2. Loans paid or forgiven thisS PERIOA. ........couiiiiiiiiiiiie e e se e et e s seie e raa s e ansnae s s sas s aesaasaeeans $ IND — Individual

(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee

(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.) c....coivoiiiiiiiiiircceiie s s NET § gx—gt:fgfg-.nzusiness entity)

H - Fo al
Enter the net here and on the Summary Page, Column A, Line 2. : SCC — Small Contributor Committee
(May be a negative number) . g

tAmounts forgiven or paid by another party also must be reported on Schedule A.

**If required.

]

FPPC Form 460 (Jan/2016))

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



- Bchedule B — Part 1
Loans Recsived

Amounts may be rounded
to whole dollars.

Statement covers period

from 0/—-0/’20

through 0?’ ly' &anz

(Con?‘./

SCHEDULE B- F’ART1

SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. UMBER
Commibtl 1y Slect Kosemary Mendes /czfqﬁwﬂj,,,,;/%/ %éa/e% (#3525
(®)
FULL NAME, STREET ADDRESS AND ZIP CODE oéﬁ&%&lfﬁgévﬁg&sa OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING EREST ORIGlNAL CUMULATNE
OF LENDER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER (IF SELF-EMPLOVED, ENTER BEG'NN'NG THIS|  peRrIOD THIS PERIOD « | CLOSE OF THIS PERIOD LOAN TO DATE
E ) NAME OF BUSINESS) PER PERIOD - )
& ) [J PaD . _ CATENDAR YEAR™
Rosemary Meérdez- s LJel | O | e |,
= RATE
_ . <~ | O] FORGIVEN PER ELECTION™
. . v0723 | Refire & | o | &
(74 q - ({ - N
Pacamort C : s s 4 |, 071520l
(126 Ocom [QJotH [Pty []scc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % $ s
RATE
] FORGIVEN PER ELECTION"
$ $ 5
tOmNo Olcom [ClomH Clery [Jsce $ $ DATE DUE DATE INCURRED
O rPap CALENDAR YEAR
$ $ % $ $
[ FORGIVEN PER ELECTION™
$ $ $ $ $
fOwmo Ocom Dot OPTYy [Iscc DATE DUE DATE INGURRED
SUBTOTALS 3] j
$3 WU s $ 390 $ -
’ (Enter (e) on Schedule E, Line 3)
Schedule B Summary e
1. LO@NS received thiS PEIIOU .....c.cueererreeeaeeeeesissessessesesssassessesasssssaesssessssesssssesessensssesseses ternenaenens e 3 v 000
| Column (b) pl nitemi .
(Tota _ ( )pus un emlged loans of less than $100.) _6, FCO o Codes 1
2. Loans paid or forgiven this period..........c.ucciiiiriiiinreeesrensisiie s sneessesnesscnes eererennnrereraians errrreeeeeanans $ IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 3 DOO - (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .......c....... e erer e e e e e s NET § . OTH — Other (e.g., business entity)
/ PTY — Political Party

Enter the net here and on the Summary Page, Column A, Line 2.

“* If required.

[’Amounts forgiven or paid by another party also must be reported on Schedule A.

J

(May be a negative number)

SCC — Small Contributor Committee
—

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

www.fppc.ca.gev



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

from o,Z - )
through &7- 2 5/’26?’

6f- 202

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER Co mmv ﬁé—\f&‘ﬁ-&
/el’f_s‘e/u.é’,

Medoz fi- /%/murw'f S'M Distrey Govern, ; &t/uu

1.D. NUMBER

CODES: ‘If one

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
WEB

the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

DAanin a PLINT PRWT 1ML CAMLY- [ lfenefn GO
e oft
Dowary CA G224/
A o dhooninal /A aJy Pricting of Laww SI6NS
. Rt PR 7 770
7z o nzic A p <
soanzion  RE {’M AUTO mATED  PHow€  Pgnf /, 090
~
(os _mmageres _ca. 17 po
* Payments that are oontn{uﬁons or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUDLOtAIS. ) ........ccuiiiiiiiiciiirir e et n e es $
2. Unitemized payments made this period Of UNAEr $T00.........cooiiiiiieiiiiiiiisecereeiie e ee st e e it e snresssaesseesssaeaseesansseas st ennsaranesssesnssennsesssaessneesnesensaennnes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (8).) ... .eeccreieimiiieimiiriciieriiee e esaie e e sanssaneas $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccccciuvevivnnnnnn. TOTAL $ _@_ﬁa__

FPPC Form 460 (Jan/2016))

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



Schedule E .
{Continuatinn Sheet)
Payments Made

SEE INSTRUCTIONS O‘N REVERSE

Amouris may be rounded
t5 whole dollars.

Staternent covers period
from @7 ~0] ki i
through 0?'-27?’201?” Page of
1.D. NUMBER '

NAME OF FILER (.o Wé"ff ) @[e&f’
Lucomary, Menden fior farar mons”

V/Lfﬁ-e,/ St/ Datet’ Gaserny 64/ D22

CODES: If(‘g%e of the following codes acc'urately describes the payment, you may enter the code. Otherwise, degribe 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/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)

Horchattric [(una
(5450  Phra mootf
pardmeent C9-

’B/U/

Q0 /23

MT6

Payment
Lecal

ﬁf qu?L
5/7

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

SUBTOTAL $ 6‘ [ F

EPPC Form 460 (Jan/2016))

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





