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FORM

Statement covers period

from
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Date of election if applicable; i)E C [ % v E U B Y Page __{
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1. [?of Recipient Committee: Ancommittees - Complete Parts 1,2, 3, and 4.
ffic

eholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall QO controlled
{Atso Complate Part 5) Sponsored
{Also Completo Part 6)

[J General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement: CAMPAIGN FINAKCE

Preelection Statement [ quarterly Statement
Semi-annual Statement [J special Odd-Year Report
Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

Small Contributor Committee Officeholder Committee
O rolitical Party/Central Committee {Also Compiete Part 7)
. . .D. NUMBER
3. Committee Information 10N ) m Treasurer(s
' PaanoInG/NoT(eTin. )
COMMITTEE NAME (OR CANmDAT:;l'; NAME IF NO COMMITTEEi / NAME OF TREASURERQ'»
' MAIL -
STREET ADDRESS (NO P.0. BOX) ) " v — SIATE P CODE AREA CODE/PHONE
NHITTIER.. o] %z-357-4588
cITY STATE  ZIBCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MHTTIER W) Sp2-g57-455% —
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
N C—

—

cITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
— m—
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
P ——— ——
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to th d schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoir

Executed on BY e

Executed on By — Sponsor

Executed on BY e

- Signature ot Controlling Otticeholder, C Slate Prop
Execul
tedon Date By Sigralure of Controlling OMGaTolder, C S ponant
. FPPC Form 460 (Jan/2016))
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Recipient Committee
- Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page i_ of.J_

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER

Lenoa

OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

rrrner (Cry

SeHaLD)sT: Co

vazmGBosesn

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE 21P

Niarriaz, CA Yoo (

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 candldacy.

COMMITTEE NAME

AN

1.D. NUMBER

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEAS

BALLOT NO.OR LETTER

)\?ICTION

[0 supPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PRC@T

OFFICE SOUGHT OR HELD

—

DISTRICT NO. IF ANY

Primarily Forme

ndidate/Officeholder COmmIs'tyeg List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this ittee is prii
[ ves [ no
COMMITTEE ADDRESS STREETADGRESS (NG FO.BOX) NAME OF OFFICEHOLDER OR CR\NDIDATE | OFFICE SOUGHT OR HELD [] supposr
_ [0 opPoSE
ciTy STA ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDAJE | OFFICE SOUGHT OR HELD
[J suPPORT
\ [0 opPoOSE
COMMITTEE NAME I.D. NUMBER UGHT OR HELD
T FFICE S
NAME OF OFFICEHOLDER OR CANDIDATE OUG! D SUPPORT
[] oproSE
NAME OF TREASURER ONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD [ SUPPORT
YES O no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) \ OPPOSE
cirY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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.

Statement covers period

CALIFORNIA
FORM

460

from 7/ Il/ 2 b

through m

-B of l

Page

NAME OF FILER

LINOA

Swnaee For. S¥cor Boiny 2072

’ 1.0. NUMBER

wor ey Loyt

Contributions Received

1. Monetary Contributions.........cccoeeveererrervcrrenscrnennissnnsees Schedule A, Line 3
2. Loans Received . .... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS..........ccovvemmrrecnnens Add Lines 1+ 2
4, Nonmongtary Contributions.............ccccoimmmecercineenennns Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED........nn. Add Lines 3 + 4

Column A Column B
TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTAL TO DATE

3.802.00
$ 2 ne: $

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made
7. Loans Made
8. SUBTOTAL CASH PAYMENTS

Schedule H, Line 3

. Schedule E, Line 4

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*

AddLines6+7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......eemncssuneereerenssins Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE......occommrrmrnirsrneen AddLines8+9+10 § 7/ ] $
Current Cash Statement _ / $
12. Beginning Cash Balance ..............cooucuene.. Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts Column A, Line 3 above add amounts in CU'Pm"
: ) Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........cccevoveeerreenrrenne Schedule |, Line 4 amounts from Column B reported in Column B.
15. Cash Payments ..., Column A, Line 8 above of your Ia.st report. Some
amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 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.........ocoooeersrscer Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts D faf:;'; Lines 2, 7, and 8 (if
18. Cash Equivalents. See instructions on reverse  $ & 0
19. Outstanding Debts..........cccouereereee.... Add Line 2 + Line 9 in Column B above $ 4 o - FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



(Include all Schedule A SUDLOTAIS.) ......cvveiiririemini i e e ba s b as

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. )en

- 20Z2.00

..TOTAL $ Z %Z 00

Schedule A Amounts may ‘Do rounded SCHEDULE A
Monetary Contributions Received ' Distemant °°“;’sz".°"°" caLiForniA 460
from FORM
SEE INSTRUCTIONS ON REVERSE _ through 9,/ ;’f/ zz Page ‘/ of 7
NAME OF FILER .D. NUMBER
_ LakpA-Smace For. Senon Loney 2022 wor 4E7 &40,
REE 2_:_550 B FULL NAME, STRECEOTNI.\I—DR[::::(? ’:ND ZIP CODE OF CON;RIBU'I;OR Oé:c::s gg}:ﬁg{g&;};ﬁ@%ﬁg@R e :EM‘\(;)EU[:IIH‘S CU;AAL:-;AJI;\:\ERLOE:;TE PEI':CE)LDE:T’:ON
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) R ODE ¢ ) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Wkt 776R 28w, TBredRres s, L0, | Tancsezs' -
9/29/% wer) o Py #3,000.00| #3,000.00
Wi TT7182%, CH~9060) Dece | NETA-
A2y -Swwens | BT | 0FReT AdmmisTrraed pp.00 | A j00.00
. 7/2)#3 Qo | #&B .oFFICE OF
2rrmieR, CH 60 ( OPrY | De. s Ezsan)
0 / Qo e /7T Ercerns ©ho | ReT7RED & 100.00 | * 106.00
Jzﬁz CotH
WkrmER, CHA- 9060/ Dlace
Kn Henoseson) %0 | Zusue. Bearme— | # ;o990 | % 100.00
Veof) . - o
NMHTTTTER, CH 9060/ Oscc .
, Coman Dmeereisss, Le. | 550, | BusmessConere_ | B 140 00 | & 200-©
9/5'3/2 eTH émﬁm%&%
. WHITTPBR , A Foeo! [Iscc
susToTALS 2, 500.00 b
Schedule A Summary . (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. s 3, ' 600,00 OOM - Recitest Comitias
7/

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

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 covers period

from 7

through m_}

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

Page { of 7

NAME OF FILER

Lonvoi SmacyTare Sertope- 2w 2022

1.0. NUMBER

N7 HeT RND

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBU'I;OR
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)

LUPE VAN
wH1TTIER, CA 9066)

9/2/22

IND

Clcom
CJOTH
aPTyY
Clscc

# 1p0.00

1IND

Clcom
[JOTH
ety
[1scc

OJIND
Clcom
JOTH
ety
[Jscc

OIND

Ocom
JOTH
aeTy
Oscc

JIND
Ccom
JoTH
PTY
[scc

SUBTOTAL $

100.00

" *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY'~ Political Party
SCC ~ Small Contributor Committee
- : J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



e : : Amounts may be rounded ‘. - : ‘e
Schedule C : Y oy by , _ SCHEDULEC.

Nonmoneta Contributlons Recelved ‘ R D ' s"“’"““‘“"‘""’"“’ CALIFORNIA '
o ry . : RS | trom: j) a2 FORN 460

ssemsmucnonsonnsvmsé 8 ‘ - through _ ?,/ 24,/ ;; ; P‘W——@"'l |
LIWA%M%)AS&% 2zz . |ferysTKETEIR

' INDIVIDUAL, ENTER ‘ . CUMULATIVE TO '
DATE FULL NAME, STREETADDRESSAND - |cONTRIBUTOR péZUAﬁmon AND EMPLOYER | _ DESCRIPTIONOF | A MY DATE P oome . -
| RECEIVED oo £.AL50 L0, aAdnem; CODE* Wﬁéso\:’;zg:s:;ma GOODS OR SERVICES VALUE C(JAkﬁNRAé!Egg?)R. - (FREQUIRED) -
] De. Termiren)eBach | 550 | Azer. anem 7—000 ’ # doer o
' 9  Stamavst- [Oom @W%W 3230,22 1230.23|
opty ' /” 4 . ) .
_mm l Dscc o1 74‘“’7{ '
[CJIND- M -
- [Jcom
‘ClOTH -
OpPTY
| Oscc
JinD
[Jcom
JOTH
ety
[Iscc
| Omo.
Ocom
JoTH
C1PTY
. . o _ .Oscc .| ) . . .
Attach additional information on appropriately labeled continuation sheets. . . . SUBTOTALS 230. Z?I . S L. J
Schedule C Summary - ' ‘ "~Contributor Codes
IND — Individual
1. Amount received this period — itemized nonmonetary contnbutlons , ‘ -
: - COM ~ Recipient Committ
(Include all Schedule’ C subtotals ) EEE RTINS R T AN Swsenssnrdd e jesssentasis $ a'?o 23 S .(ofhe‘:i:an 3??,,,‘8‘-’00) A
. s 330 Z} OTH - Other (e.g., business entity) -
L2 Amount recelved thls penod unitemized nonmonetary contribuhons of Iess than 3100 ...crreremrerererreresaienes $_. <. 14 " PTY - Political Party
. - SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. . 220 Z 5
- (Add Lines 1 and 2 Enter here and on the Summary Page Column A Lines 4 and 10.).......... reeeaas TOTAL $ U £

- FPPC Form 460 (Jan/2016))
FPPC Advlce advlce@fppc.ca gov (866/275-3772)
' - Www. fppc. ca. gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

~ to whole dollars.

SCHEDULE E

Statement covers period  WJNNTTINV:Y 460

from 1 ZQ [Z:W FORM
throughw p,ge_.-?_ of & -7

NAME OF FILER

Lot Swacc Zgx Sharose. Boney 2022

NoT YT ey

CODES: If 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 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 Lv. 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
LT campalgn literature and mailings PRT printads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Actzo FRINTIVG
N1 778K, 64_24@/

LT

FRNTING oF CAMPAIEA) | g 269 0

I TERATVRE

DIoreHt "
SaNTR FE& SPRéS , CA 90670

nNee

WeB DEB/6N TORCABon®| o/ 4y g,

waks. [1ndla Smal) Y STuclents.ton|

Livon Smat
: M‘ﬂ?b'ék{;eﬂ Fveo7

e

EZERTIIN CHAth IHTE

STRTEMENT Ll | T 600.00

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

susTotaLs &/ Q 9&3 ,00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.—)ﬂ ............................................................................................................. S Mo

2. Unitemized payments made this period OFf UNAEE $T00..........cuccieirerreieeeevesesessssesssesee seassssesassssesesssasssssessss stessessssstessassssesssrnsssssssssssesssssanssassass

3. Total i'nterest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)..c..coeeerueiuerecsaeieemessecserssssssessassssesssssesseseasesasssses $ (74 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......... ——— TOTAL $ 6 s 06

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





