.

Recipient Committee

COVER PAGE

o L CALIFORNIA
Campaign Statement FORM 460
Cover Page
AECEIVED B Page ! 13
Statement covers period Dahoulocmgllfappllclblo: { ) rE--VEUC'T o i of
(Month, Day, Year) ; 1 For Official Use Only
; trom 07/01/2021 | ,% 2o
11/05/2024 JAN26 AMII: 3D
SEE INSTRUCTIONS ON REVERSE through 12/31/2021
'S, it i 1 T =
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ; :
8Hcohoider. Candidate Controlied Committee 3 Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Compiete Part 6) [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored 3 Primarily Formed Candidate/
Small Contributor Committee Officehoider Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Iinformation : &;;:;:ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Kevin Hayakawa for Walnut Valley Water Board 2024 Kevin Hayakawa
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CYY P A
Rowiand Heights CA 91748 (951) 961-5750
om "STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rowland CA 91748 (951) 961-5750
MAILING —HADD%sg (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
[ia] STATE  ZIPCODE _____ AREA CODE/PHONE ey AT P CODE ] DE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS
kevinhayakawa@ucla.edu

OPTIONAL: FAX / E-MAIL ADDRESS
kevinhayakawa@ucia.edu

4. Verification

i 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 true and complete. |
certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Exsoied on 01/22/2022

Daio

Executed on sk

Executed on

Hog &

) O

By " Signature Of Treasurer of ASSISIaN |reasurg

Y o T TRy Ot Cardiiats - Diats Waaars PToponsnt of Rewponsiis Oicar of Spesssr

By T Sinawre of Controling Ofcehoider, Candidate, Siate Measure Proponent

W—mm,m.mm

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kevin Hayakawa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SuPPORT
Walnut Valley Water District Board of Directors, Division 4 [ opposE
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Rowland Heights CA 01748 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Comm t
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂkeholdcyds) or candidate(s) lorushlch mﬁ"m.f&. is primaril, '“’r?,m‘..'.‘a P
[ ves [J ~o
COMMWITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
= [ opPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[ opPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ' o =
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
ciy " 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)

DO C DO it




Campaign Disclosure Statement SRS A s—— e
Summary Page Statement covers perfod CALIFORNIA 460
from 0710172021 FORM
SEE INSTRUCTIONS ON REVERSE through ol
NAME OF FILER ID. NUMBER
Kevin Hayakawa 1432178
; Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) TOTAL Y0 OATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line 3 180.00 g 200 Pr—— 711 1o Date
2. "LOBNE REOBNB . ..o viviiviinioaisiniiimabismmasismiisioosions Schedule B, Line 3 0 o
3. SUBTOTAL CASH CONTRIBUTIONS..............ooooorc Add Lines 1+ 2 150.00 : S P i <
4, Nonmonetary Contributions..............c.cc.ocvviviininnnnn, Scheduie C, Line 3 ° g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.... ... Addiines3ss § 1000 > B0 i . '
Expenditures Made Expenditure Limit Summary for State
6. Payments MAGE.................cooooooovoererooeresroeeessr Schedule E, Line 4 18.00 s 7500 Candidates
7. LOBNS MAOR...........c.ccooooeeeereereerreorssssessssseses s Schedule H, Line 3 0 0
8. SUBTOTAL CASH PAYMENTS ............ooooovvie AddLinese+7 § 1800 g 29 G g
9. Accrued Expenses (Unpaid Bills) ................................ Schedule F; Line 3 9 0 Date of Election Total to Date
10. Nonmonetary AduStment.... ... Schedule C, Line 3 0 0 (mmiicilyy)
11. TOTAL EXPENDITURES MADE ..............cccooccc. AddLinesg+o+10 § 1800 = J / $
Current Cash Statement =/ J $
12. Beginning Cash Balance.......................... Previous Summary Page, Line 18 487.00 T calddials Cokan B
25 D BRI . masnmiismkia it Column A, Line 3 above 150.00 :“;:Wﬂﬂhc"w
to rrespond . . -
14. Miscellaneous Increases to Cash ..............cvecvcvnunens Schedule |, Line 4 0 .moun::om Co.ur:? B m“hhcg:m" Py o RS e
L . Colurn A, Line 8 above 18.00 :f':wf’"xl': c“::x’:nmy .
18. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 665.00 be negative figures that
3 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...........o..cooovve Scheduie B, Pert2  § O m ';"‘;'m' oo
Cash Equivalents and Outstanding Debts o e e
18. CashEquivalents......................c.ccccccovvcvvnnrnnne See instructions on reverse 0
19. Outstanding Debts......................... Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (1an/2016))

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

www.fppc.ca.gov

L ) ( )




Schedule A o) d‘:m"d'd SCHEDULE A
Monetary Contributions Received ' DISCESMIL L vl cauForniA 460
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through Al lal
NAME OF FILER I.D. NUMBER
Kevin Hayakawa 1432178
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECCiAn CONTRIBUTOR ShEE CLULIILI A EMPLOIER. | RECEVED TS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/21/2021 | Trevor Graham i1 IND Adjunct Professor - $150.00 $300.00
8 coM | Psychology
West Covina, CA 91792 5 o' | Mt San Antonio College
dscc
O IND
Ccom
dJotH
aprty
Jscc
OiNo
Clcom
CotH
Oepry
Oscc
OIND
O com
JoTtH
apry
Oscc
JIND
Ocom
OotH
gery
[Oscc
SUBTOTAL $ 150.00
Schedule A Summary *Contributor Codes 1
1. Amount received this period - itemized monetary contributions. 150.00 2~ e :
. COM ~ Recipient Committ
(IRt AR OO A SRR ). .coviccovisiih oo mnsmsainanse s oA w oo s e A TARN S R OSR BN 1 o9 $ (other than PTY oreSeCC)
. 0 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. {E0:00 . g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).............c........ TOTAL $ C FPPC Form 460 (Jan/2016))

C. J G )

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

www.fppc.ca.gov



Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

Statement covers period

from .07/0172021

SCHEDULE B - PART 1

FORM

CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through _12/31/2021 Page 5 of 13
NAME OF FILER 1.D. NUMBER
Kevin Hayakawa 1432178
0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER OUTS’},\'NDING mgz;r AMOUNT PAID oursrmamns NTeREET ORKI;'INAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | " 'BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) - s,i";:::" :J::é::: - BEG';‘ENA%;DT"'S PERIOD THIS PERIOD « CLogéR?gJ HIS PERIOD LOAN TO DATE
O paiD CALENDAR YEAR
s s % s s
[ ForGIvVER e PER ELECTION™
s ] s H
"Omwo DOcom OJotw Oery [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s » $ $
RATE
[0 FORGIVEN PER ELECTION™
s s . ' .
TD IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
] pAID CALENDAR YEAR
] s % ] $
RATE
[ ForGIVEN PER ELEGTION™
s $ s s $
fOwo Dcom COom Oery Oscc DATE DUE DATE INCURRED
SUBTOTALS § O $ O $ O $ O
(EM (O)Oﬂmg. Line 3)
Schedule B Summary 5
1. Loans reCaived thiS PEIIOM .........cccuviiisiiiiisrrasisreeicssssressssnesesssssesssssssssssssarasesssbenssssssssesmmnsesnssessssarssnssees $
(Total Column (b) plus uqutemcz_ed loans of less than $100.) 0 - )
2. Loans paid or forgiven thiS PEIOM.............ciuiiiuiiiiriiieeeiiersiessessssesrsssoeesesssesssessassessnssessessssmssssssssessss $ IND — ,mwc e
(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.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Lin@ 1.) .......cccoviiiiiiiiriiniiiecnrieriae s esessse e esaenas NET § g’wﬂ ~ Other (Ieg;'tl;um entity)
Enter the net here and on the Summary Page, Column A, Line 2. S0 _'s°‘ M““CO AN il
(May be a negative number)

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

** If required.

(. i )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 2

S Amounts may be rounded
Schedule B - Part 2 to whole dollars. Statement covers period  WeF Y[ Je] 1NV
Loan Guarantors 0
§ 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through bl Page 2 of 12
NAME OF FILER 1.D. NUMBER
Kevin Hayakawa 1432178
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
SONT CONTRIBUTOR|  oCcCUPATION AND EMPLOYER preyriol CUMULATIVE AL
BUTOR * LOAN GUARANTEED OUTSTANDING
CODE (IF SELF-EMPLOYED, ENTER TO DATE N
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
D — LENDER CALENDAR YEAR
OJcom $
LioTH DATI PER ELECT}
E
e reRELECTION
SCC
o $
D i LENDER CALENDAR YEAR
CJcom H
OotH DATE PER ELECTION
aerty (IF REQUIRED)
Oscc s
i Shie CALENDAR YEAR
[Jcom $
OotH PER ELECTION
OPTY DATE (IF REQUIRED)
Oscc s
i LENDER CALENDAR YEAR
COcom H
D OTH PER ELECTION
ety DATE (IF REQUIRED)
Oscc ]
~Enter on '
SUBTOTAL $ 0 Summary Page, |
Line 17 only.
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C

" to whole dollars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 07/01/2021 FORM
1
SEE INSTRUCTIONS ON REVERSE through _{2/31/2021 Page ot 12
m 1.D. NUMBER
Kevin Hayakawa 1432178
DATE FULLNAME STREETADDRESSAND | oNTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTIONOF | AMOUNT | COMESERE TO ) per evecTion
RECEIVED (IF COMMITTEE, ALSO ENTER {.D. NUMBER) CoDE aF sx::::z;e:ég‘rsn GOODS OR SERVICES VALUE CGAL\EJ':DAI;‘ECY g%ﬂ {IF REQUIRED)
CJiND
Ccom
JoTH
apry
COscc
CJiND
CJcom
CJotH
arery
Oscc
[JiND
Ccom
CJoTH
aery
Oscc
CJiIND
COcom
dJoTH
apry
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary (Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0 g‘g.; "‘d""d‘::“ i
(nciuds il SchBtile C sUbIOIAIB.)....ccvoiiaminininnii i st st s sssassarinssidss $ ('mm"’ than PTY or SCC)
- ; / . : OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100................cc.ccoeviiiiene $ 0 PTY -~ Political Party
SCC ~ Small Contributor Committee
3. Total nonmenetary contributions received this period. . =
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL S
FPPC Form 460 (Jan/2016))

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




Schedule D

SCHEDULE D
Amounts be rounded
Summary of Expenditures %o whols doltars, Statement covers period  YNETZeTIN) 460
Supporting/Opposing Other o 070112021 EORM
- . om
Candidates, Measures and Committees
12/31/2021
SEE INSTRUCTIONS ON REVERSE Srough
NAME OF FILER 1.D. NUMBER
Kevin Hayakawa 1432178
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 'T;i‘ég:::g:‘ mg::;);ms CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O support J Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
[ support [0 oOppose Expenditure
[0 Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
O support [ Oppose Expenditure
SUBTOTAL $§ 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).............cc.ccccvivieiiiiieiinicnnsiisiesenenns $ ?
2. Unitemized contributions and independent expenditures made this period of UNAer $100.........c.ccciiiiiriiiiiiiieiie s er et ersceseessesaessssesssnsene $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § 0
FPPC Form 460 (Jan/2016))

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

. ( ‘) ( J www.fppc.ca.gov




A

SCHEDULE E

Amounts be
Schedule E e M eIl - - ForNA 460
Payments Made trom 0710172021 FORM
12/31/2021 9 13

SEE INSTRUCTIONS ON REVERSE e Page of

NAME OF FILER I.D. NUMBER

Kevin Hayakawa 1432178

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe 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 (intemet, e-mail)

WSSOI, W LTS CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL § 0

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...........cocviiiiiiiiiie et er e rs et sa s o nans $ D

2. Unitemized payments made this period Of UNAEN $T100..............o . et eie ettt esaessere b e st eastseteaanses e e esanssntstin b et s siseinnnn $ !

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...........cooiiiriiiiiiriieiiiire e ssececnans $ 2

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.).........cccccecuvvuenne. TOTAL § _18:00

FPPC Form 460 (Jan/2016))

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




SCHEDULE F

Schedule F B = R il LU CALIFORNIA A 6 ()
Accrued Expenses (Unpaid Bills) from 07/01/2021 FORM
through _12/31/2021 10 13
SEE INSTRUCTIONS ON REVERSE e o
NAME OF FILER 1.D. NUMBER
Kevin Hayakawa 1432178

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe 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/baliot fees PHQO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and reals
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 CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0 $0 $0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this fenod (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............coceveereiiiciecrccirennen INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........ccccccveeviiiennrennnn, PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET §
May be & negative number
FPPC Form 460 (Jan/2016))
( 4) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SE:heduIe G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA

Contractor (on Behalf of This Committee) SERCI from 07/0172021 orn 460
th 12/31/2021 11 13

SEE INSTRUCTIONS ON REVERSE 9 Page of

NAME OF FILER 1.0. NUMBER

Kevin Hayakawa 1432178

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP eumalonmph«mh/mwc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, defivery 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0

!

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)) !
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

L ) C ) www.fppc.ca.gov




SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H " sl iy e caLiForniA 460
Loans Made to Others from FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE through Page 12 of 13
NAME OF FILER 1.D. NUMBER
Kevin Hayakawa 1432178
&) L) © 1G] 0] W )
FULL NAME, STREETADDRESS AND ZIP CODE | 6 lGOBXNION AND EMPLOYER | OUTSTANDING | amounT IREPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER BEGINNING SHis| LOANED THIS [FORGIVENESS | (BALANCEAT :"&Egsgg AMOUNT OF LOANS
WROPRIRET TE. LG SRR LA NN NAME OF BUSINESS) "~ PERION PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PaiD CALENDAR YEAR
4 s % | s
RATE
[ rorGIVEN PER ELECTION™
§ £ s $ s
DATE DUE DATE INCURRED
[ pPaip CALENDAR YEAR
s s % |s s
RATE
[ FORGIVEN PER ELECTION"
s ) s $ $
DATE DUE DATE INCURRED
*Loans that are contributions to ancther candidate or committee must
also be summarized on Schedule D. Loans forgiven must aiso be
reported on Schedule E. i SUBTOTALS [$0 $0 $0 $0
(Enter (8) on
Schedule |, Line 3)
Schedule H Summary 0
R LB IV RO RIS DM 7. ivssins s weniioniasssominn s 6Es (o u e aBR4owswonloniod oX w4 o8 AV 4N o134 B3 0NNV B4 A ooV SNH OB RRIT AV EH B SR HavE USSR SR 2 $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. YT IOTIE RSBV O TG - oiuiissosissamivenvugoossomsviisnismusissliiss sosus Savoiiivsss o5 5 assves shumnass sanaasmAumaoiNa s A oA HORNIAN S PaS R am N Hon S $
(Total Column (¢) plus unitemized payments of less than $100.)
3. Nat change this petiofl. (SUbIRet Ling 2 fom LIN® 1.) ...c....ccouvimmminminmsiisiisssssosssensinsmsionsistins ssassssossiaisasasssss NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)
FPPC Form 460 (Jan/2016))

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




Schedule | Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460

from 07/01/2021 FORM
12/31/2021

through 13 13

SEE INSTRUCTIONS ON REVERSE Pm o

NAME OF FILER 1.D. NUMBER

Kevin Hayakawa 1432178
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH

Attach additional information on appropnately labeled continuation sheets.

SUBTOTALS O

Schedufe T Summary 5
1. Momized INCreases 10 CaBh BB POHOL. .....ccvimunmmiammiminstisismi s o s sass Vs eSS sswits $
2. Unitemized increases to cash of under $100 thiS PEriOQ. ........c...ooiiiiiiieiier ittt e e eaae e s s aeae e aaessaeeenees $ -
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......c.c.coooiiiiiiiiieeeee $ 2
4. Total miscellaneoqs increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
BUMMETY PROS, LINE 1A oiiommuavassies v i s s o S s s ess TOTAL $ FPPC Form 460 (Jan/2016))
C ) Q ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





