Recipient Committee
: Type or print in ink. Date Stamp
Campaign Statement i CALFlggst 4 6 0
Cover Page LO3 f,';,\‘-'V_cu 3 ]
(Zovernmant Code Sections 84200-84216.5) ) <41 FQ EL tS CoHd rai 1 of [*)
Stafement covers period 'Dato of election if applicable; ZUZZ FEB v ,«M
(Month, Day, Year) B For Official Use Only
e 7.1.2021 » 2 PH | 03
SEE INSTRUGTIONS ON REVERSE through 12.31.2021 NOVEMBER 2022 HPA ,GN FIN Aj L E
- RIS — — = -
1. Tupe of Recipient Committea: A1cComnitass - Complete Parts 1,2, 3, 3nd 4. 2. Type of Statement:
w COFie’ wider, Cendidate Contrelied Committee . Primarily Fermed Ballot Measure [ Preelection Statement [ Quarterly Statement
QO et~ Candidate Election Committee Committee 4 Semi-annual Statement [] Special Odd-Year Report
© Recai Q Controlted [] Termination Statement Supplemental Preelection
(Atso Camplete Part 5) e [ Supp
> (CN)., Sponso P:d“ (Also file a Form 410 Termination) Statement - Attach Form 4985
[0 General Purpose Committee (] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Commiitee Officeholder Committee
O Political Party/Central Committee Ol e
3. Committee Information LD MmER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO ELECT JODY ROBERTO TO THREE VALLEYS JODY ROBERTO
MUNICIPAL WATER DISTRICT 2022 MAILING ADDRESS
DIRECTOR, DIVISION 5
STREET ADDRESS (NO P.0. BOX) city STATE _ ZIP CODE AREA CODE/PHONE
- _ - DIAMOND BAR CA 91765 951.741.5999
cITY - T SIATE  zIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
DIAMOND BAR CA 91765 951.741.5999
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITy STATE _ ZIP CODE AREA CODE/PHONE ciTy STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS i OPTIONAL: FAX / E-MAIL ADDRESS

e

4. 'Verlﬂcatlon'

I have used all reescncble diligence in preparing and 1eviewing this statcment and to the bast of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is true and comrect.

Executed on 1.29.22 By

Date urer
N 1.29.22 .

T T Sgnatreor orResp Officer of Sp
Executed on B R— —

Date y mdmmm State Measure Proponent
Executed on By —_— e -

Date Signature of Confroliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC TollFree Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Racipient Committee
ampaign Staeiment
isover Page —Pan 2

Trirohuider or Cuaditate Condolled Comnmiittee

NAME OF OFFICEHOLDER OR CANDIDATE
JODY ROBERTO

ZFFICE 30UGH O Fital) INCLUDE LOCATION ANG D/GTRICT NUMBER IF APPICABLL)

THIREE VALLEYS MUNICIPAL WATER DISTRICT, DIVISION 5

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
CLLAREMONT CA 9171

Teliied Commitaes Nof Included in this Statement: List any committeas

rot includod in this siatvantnt Gtat aie controifed by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COVER PAGE - PART 2

) AIEIS(;;NIA 4 6 0

l Page 2 of 9

T T T A St T Wl e e

Primarily Formed Sailot Measure Committee

NAME OF BALLOT MEASURE o -

BALLOT NO. CR LETTER JURISDICTION (] SUPPORT
[J orpoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEENAME i 1.D. NUMBER = ——
N T T 7 Pdimartly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEEY officeholder(s} or candidate(s) for which this committee Is primarily formed.
[ ves [J no L P
SR A STREETADDRESS (NOP.O. BOX) e NAMZ OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SupPORT
[] oppPosE
ciry - - STAE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
[] oprosE
NAME OF TREASURER CONTROLLED COMMIT I EE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
= s Ovyes [Jwno [] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) I
city STATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement __Typo or print in ink. i SURIARY PAGE

Amounts may he roure ae s A
Simmary Page ve wiliBarars. A SPEERRE pg ) ALIFORNIA
¥ - Il ary ' c 9 FORM 460
12.31.2021 3 9
SEE INSTRUCTIONS ON REVERSE . 7 7 7 . R bt e m—— Page of
NAME OF FILER = il 1.0. NUMBER
JODY ROBERTO
5 ; . g Colurm A — .:QE:T'J- A 1 E;Eéndur Year 5Jmmary for Candidates
[ 31 s
entributions Received T s a ey Runiing in Both the State Primary and
; ’ General Elections
1. Monetary CONABULIONS ............o.cooovvrerreeeesseesesneens Schedute A, Line 3 $ 7089.00 ¢ 7639.00 - p—
! ro al
2 Lomns RecOIVEU ..xicinimniiimsiisiesvesiiisisssivii Schedule B, Line 3 S 0_ 0 o
3. SUBTOTALCASH CONTRIBUTIONS woooooeooo AddLines 142 § _ 7089.00 ¢ IERW. ™ .
4  Nonmonetary Contributions ... ... ......c.ccmineiineens Schedule C, L ine 3 2y 0O 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ovovvvceerereessssssas AdoLines3+4 § 7089.00 ¢ 7639.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B [ POYDETRS MBOE. ..o corsinisonacanmuessorsysssmanunsndessnssioanis Schedute E, Line 4 $ 1971 22_ $ 2346..22 Candidates
7. LOANS MAAR ..o oo eesees Schedule H, Line 3 0 0 kit Eaatiins ik
. . Cumulative en res Made®
8 SUBTOTALCASHPAYMENTS .. ooooooeeeoooseeeeoeenssnns AddiinesG+7 $ 197122 ¢ 2346.22 (1 Subject o Vohuiry Expenciture Limi)
9. Accrued Expenses (Unpaid Bills) ........cccveerececacnnnnen. Schedule F. Line 3 — - 0__ 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ........ ..coccovrverressereeessensens Schedule C, Line 3 ) 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE .....cccccnvvrrrsercen AddLines8+9+10 $ 1971.22 2346.22 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 175.00 To calculate Column B. add
13. CaSh RECEIPS ...covveveveccsieecrrenmssesescaesiassssesnasees Column A, Line 3 above 7089.00 | amounts "; 'CO'U"‘" A ‘; the
correspon ng amoun - is section
14. Miscellaneous Increases to Cash........cccccccuveeeennnns Schedule I, Line 4 from Column B of your last r:::;‘::fr:%::mn B. 8 SRR AR
1RCIEH POYMBIIE .. vk sty Column A, Line 8 above 1971.22 gﬁﬁ?ﬁnmzyamﬂl )
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 5292.78 figures that should be
) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
e e e ; the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooveerreeeeernenns Schedule B, Part2  $ for this calendar year, only
- T —— carry over the amounts
Cash Equivalents and Outstanding Debts i (i
18.-Cash EqQUIVBIentS ........ciiwiimsesssissssissaiosions See instructions on reverse  $
19. Outstanding Debts ...........cccourervenees Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




" Schedule A

" :'Y'::Orpﬂmmk.l‘l'&*“ ' SCHEDULE A
pinnag v v auulions aceive = to :um, :u ' BW sk GReERL A ) ALIFORNIA 460
: 1k 2ozl FORM
12.31.2021 4 9
SEE INSTRUCTIONS ON REVERSE through —.. Page of
NAME OF FILER = - * 1.D. NUMBER
JODY ROBERTO
= 1T R ’ R e e
. § LU L AR, STRLE T ADURESS AU 2iF CODE OF C ; % : F AN INDiV!DUAL, ENTER AMOUMT CUMULATIVE TO DATE PER ELECTION
A Aot ) TIOUTOR | N TRELTOR S OLPATION AND EMBLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVEU CODE * (IF SELF-EMPLUYTED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
e gy , R OPPUDMERe)” .J%_ NI S e
" IND
' LAKRY BLACK %COM HERITAGE GROUP
9.29.21 Homi | REALTOR 150 150
CHINO HILLS, CA 91709 OpTY
Oscc
iZIIND = i
ol v | SO CAL GAS cO - i
MG TH REGIONAL MANAGER
CHINO HILLS, CA 91709 i F
CJscc
IND
.| PATRICIABOWLER v | RETIRED
8.29.21 2 150 150
DIAMOND BAR, CA 91765 OPTY
[scc
R @IND B 1=
it BARBARA CARRERA ECOM RETIRED 2 .
.29. OTH
SAN CLEMENTE, CA 92672 Bery
CJscc
ABBEY HOWELL ¥iND RETIRED
9.29.21 e 150 150
WALNUT, CA 91789 atal
S B P, gl i PR o Oscc | . R | . Sl
SUBTOTAL $
— . E— o ——— —— s e s TS e—— e e ——
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 8850.00 g‘&; '":;’:“: L -
; ~Recipient Committee
(inchude sl Schadule A SUBOIIS. Y ... isscssssisimenvissassssanssiosisisiisesivntl OG- iiscsviaininaa $ (other than PTY or SCC)
2. Amouril received Lhis period — unitemized monelary contributions of less than $100 ....................... $ i gx_‘mf;gﬁybw"m oot
3. Total monetary contributions received this period. | SCC—Smail Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) sesesisvcnnnnnn.... TOTAL $ 7089.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

- (- = N

PrE e i

. (S AL A | O

NAME OF FILER
JODY ROBERTO
| Sl -
DAVE - tiafal | CTRLE
RECE.VED JF COMMIT EL, ALoU EvIER LU NUMBE )
ANDLREW WONG
9.29.21
DIAMOND BAR, CA 91765
! VALLEY VISTA SERVICES o
$.20.21
CITY OF INDUSTRY, CA 91745
| GILBERTRIVERA N
0.20.21
DIAMOND BAR, CA 91765
MARK SNEDDEN
9.29.21
HACIENDA HEIGHTS, CA 91745
| HALAMURAD
9.20.21
DIAMOND BAR, CA 91765
[ *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

I I

ALLIrtizns AN £iF CONE OF CONTRIBUTOR | aanTRIANTOR

| CODE *

ZND

CJcom
OTH
ety
Cscc
CJIND

Ccom
ZI0TH
Pty
CJscc
vl

C1com
[JOTH
Pty
Cscc
FIIND

CJcom
CotH

REALTOR

RETIRED

[RETIRED

SELF EMPLOYED |

IF AN INDIVIDUAL, ENVER

DCCLAATLON AND EMPLOYER

(IF SE) F-EMPLOYED, ENTER NAME
OF BUSINESS)

ATTORNEY, DEICHERT

SCHEDULE A (CONT.)

- L BN AFLTE AN .J - LIFORN'A
’LL Lol ) FORM 460
edami s 12.31.2021 P 8 .5 9
o J 1.D. NUMBER
] AMOUNT CUMLILATIVE TO DATE PER ELECTION
' RICEIVED THIS CALENDAR YEAR TODATE
! PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
2500 2500
1000 1000
500 500
500 500
200 200

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A “"‘°;'°ﬂh oy be l::"‘“‘ SCHEDULE A
Monetary Contributions Received - RS na yeoh caurornia 460
7.1.21
from 2-5L FORM
6 9
SEE INSTRUCTIONS ON REVERSE through 1231.21 Page of
NAME OF FILER e a o i - 1.0. NUMBER
JODY ROBERTO
FULL N/\M': SHQEE_T_ ADDRESS A;D 2IP CODE OF A ;AQ]EB&IDU;L s;:r_e‘; AMOUNT CUMULATIVE TO DATE PER ELECTION
e CONTRIBUTOR CONTR'BUT,OR OCCUPAT!ON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
(IF couumEe ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
9.29.21 MAHENDRA GARG %g‘gm RETIRED 150 150
dJoTH
DIAMOND BAR, CA 91765 OPTY
- R e = i - _[lsce B .
29, ILDE i1iIND
9.29.21 PEARL H N Clcom RETIRED 150 150
OoTtH
DIAMOND BAR, CA 91765 aPTY
s | = Oscc
9.29.21 ROSANNE BADER ¥ IND RETIRED 150 150
Ocom
OotH
POMONA, CA 91768 OPTyY
Oscc
9.29.21 TERRANCE MCCALPIN %g‘gM HAIR DRESSER, 100 100
CJoTH DIAMOND BAR BEAUTY
DIAMOND BAR, CA 91765 Oerty
Oscc
9.29.21 JOHN FORBING %g‘gM SELF - STATE FARM 150 150
CloTH INSURANCE AGENT
DIAMOND BAR, CA 91765 OPTY
[Oscc
SUBTOTAL $ 700.00
Schedule A Summary *Contributor Codes
~ Individual
1. Amount received this period — itemized monetary contributions. ggm _'"R oiack Conerities
(InClude all SChedule A SUDLOLAIS.) ..........coreeceeoereeresscceeeeessseseeessseesseseesee r $ Sec ‘“3&- 4 (otter then PTY or 8CC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ \ PTY - Political Party
\ SCC - Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cccccn.n.nnnn. TOTAL $ FPPC Form 460 (Jan/2016))

FPPC Advice:

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Mo izter: o~ idbutions Received

Amounts may be rounded

fo whe'la Azl

SCHEDULEA (CONT.)

g

b1 ] ‘..n .0 "~ » - A \
A ,\ . To2\ )
svouen 123121 Page .. D
NAME OF FILER o = 5 T > e YL R
JODY ROBERTO
T EReMaplpngs o ip——" = s e oy |
FULL NAME, STREET ADDRESS AND ZIP C2DE OF IF AN INDIVIDUAL, ENTER AV.OUNT SUM! I ATIVE TO DATE PER ELECTION
DRYE CONTRIBJUTOR CONTRIBUTOR|  60GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
iy - o ¥ cpmﬂr;&e.asqy_wegro. NUMBER) = + i OF DUSINESS) . PERLOP 7 (._IAN.A1 -CEC. 31) (IF REQUIRED) el
9.29.21 LAUREN JAMES %g‘gm GOLDEN STATE WATER | 150 150
CJoTH COMMUNICATIONS
DIAMOND BAR, CA 91765 aery DIRECTOR
N alp——| moaen Co BNl TR ) fsec e 0000 ) N B =
9.20.21 FRIZNDS OF MANUEL BACA gmg MT SAN ANTONIO 100 100
Homi | COLLEGE TRUSTEE
DIAMOND BAR, CA 91765 OeTY
A — e i L T1SCC MR LA Y |
9.29.21 ROBERT MORALES S IND CHIEF EXTERNAL 250 250
Clort | AFFAIRS OFFICER
ARCADIA, CA 91008 OePry LIFELONG LEARNING
D K e S PR [ o S " ik, N SR N . =\ SR ~
9.29.21 BRUCE BOWEN #1IND RETIRED 150 150
Ocom
JoTH
UPLAND, CA 91786 oPTy
o 5k [scc
9.29.21 SURENDRA MEHTA @ IND RETIRED 150 150
Ocom
JOoTH
DIAMOND BAR, CA 91765 OPTY
e it et ——— e e — e — s _:—,_..'“":'_"__gs‘gg_ ~— — - e et
SUBTOTAL $ 800.00
*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
L FPPC Form 460 (Jan/2016))

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



ScheduleD

= - oy SCHEDULED
% nas . o Y 1AM rcunc e ' B & zp }{iﬁ“}«' : ’L{Q’
. S 3 Ly . (1 FORW
vt B ACAS Uy Liu i it S s b ste Ll 1' l ‘ &‘“’ ——
SEE INSTRUCTIONS ON REVERSE throughi 12'31'?'—0-2—1 Page A o2 l
NAME OF FILER n . - | 1. NumBER
JODY ROBERTO I
l l | ' | - :
« 1aaiE Tk CANDIGATE Of FICE AND DITTRICT OR e a nESAR e . CUMULATIVE TO DATE PER ELECTION
L MEASHE MUMBER OR |ETTER AND JURISDICTION, L baMENT (.rfm{f:ﬁ? g (AL NDAR YEAR | TODATE
OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
SHAW - SHAW FOF OC BCARD OF Monetary
ERUCATION S 200.00 200.00
[ Nonmonetary : '
Contribution
— [0 Independent
] Support [0 Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
A —- [ Independent
R _ DOswpot [ Oppse i S
[J Monetary
Contribution
[J Nonmonetary
Contribution
e ot [J Independent
7 Support [ Oppusc Expenditure
SUBTOTAL $
Schedule D Summary
* Memzed contributions and independent cxpenditures made this poriod (Include all Schadisle D subtotals.) ..........c..coeuvurerecrer v e ceveneas $ Z.00. oo
2. Unlte.nized contritaitions and independent expenditures made this period of UNBEr $ID0 | e eaenens $ ’6"_
3. Total col fributions ar 2 independa  expandifures made this period. (Add ' in@s 1 and 2. D¢ not entar on the Suimirary Page ) ............ TOTAL $ ____2.&) - ©0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleE

it "‘t'; .‘-(. '

CEE INSTRUCTIONS ON REVERSE

NAME OF FILER
ODY ROBERTO
- . o r v b . n . .
> E N - .
bl R wEo e
NS cimpelgy uose!s o
o -',hibuli.:,a (explz .2 imonelary)”
CYC civic doneto s
M caididate “inglt "
o U ksl Ve
LFn Iegal dofens - >

o campalgn fitzraty = end wnallings

NAME AND ADDRESS OF PAYEE
JF COMM:TIZE, ALSO £ ERLE. NUMEER)

NANCY WHITEHQUSE
HOSCHTON, GEORGIA 30548

VITA RESTAURANT
POMONA, CA 91768

SERGIO VILLEGAS
LA QUINTA, CA

v Padepenidot | exge

Szhedule E Summary

-

. ltemia

]

»

Tl payn, uts i wde tiis . nud. (Ald Line:

Jita

Ar

" “w v =0} o oe ~ LT B ALY e
' 'd L) ) . -y - IR 5% X
-~ ”, ~ans e . . { : e | ,,.;;
G e an A ALY NcEs RFM  elv ne! il e
OFC »rru 8 2xpunses SAl  campaign workers' salaries
o ,_» uo b quﬂng TCL Ly or cufe sirlime and production sosts
e g o ks he rdidate tr"./ol . 4ging, 4 'd meals
e Wa= J r.e, ‘ | e staflls travrl ‘odging, And meals
e ' ’ i v il eSS I S Sabie TR
e rxrcﬁ 5% Iwal setvicas (ls,al avcoud ag) VvOoT voter registration
™M print ads WER " ~ztion technology costs (internet, e-mail)
1-
<OCE OR DESCRIFT.ON OF PAYMENT AMCUNT PAID
R — e — e
CAIPAIEN ENVELOPREES, THANK YOU CARDS
CMP 100.00
FUNDRAISER VENUE
FND 1353.35
MUSIC AT FUNDRAISER
FND 250.00
Mucs <8 . summarized on 3¢° Ldule D. SUGTCTALS 1503.55
$ 1903.35
.......................... sl el
.......................... $
. 1.
Ertus ficr . and onthaSumip .y Page, ColumnA, Line b.) . ..., TOTAL ¢ 1050
FPPC Form 460 (January/05)

Tvpe o~ rint in ink.

aris rav he rognded

! paymeits made ihis padod. (Include all Schadule F subtotals ) ...
Unitemized paymants made this perind of under $100
To4al i - est paid this poriod o toans, (Enter anwunt from Schedule 8, Part 1, Column (e) ).

1.2, and

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





