Recipient Commlttee'
Campaign Statement
Cover Page

COVER PAGE

Statement covers period
from ° 2‘

through 4 2’}/ /9{) L%

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:
(Month, Day, Year) For Official Use Only

p CAFPAIGH FIHAL = or" L{ol 2
C\11Z

1. :’ﬂyae of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

[J Primarily Formed Ballot Measure
Committee

Recall Controlled
(Also Complete Part 5) Sponsored
(Aso Complele Part 6]

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

[J Primarily Formed Candidate/
Officeholder Committee
(Also Compiete Part 7)

2. Type of Statement:

J Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO
C.o wavia ==

I.D.NI?BE? ,97$’z/

MI“E\QC’\- <
D T2 ® LD\ P\ Sec\hoo

20 22

YWANSST

STREET ADDRESS (NO PO. BOX)

CITY STATE ZIP CODE

< - Qoxxv

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

20-595-55D

AREA CODE/PHONE 6

ciITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

CHAEZs v LS
S

ZIP CODE

Corip é}Z“%"?” 59506

" ow Qo)

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowladae the informatinn enntained herain and in the attached schedules is true and complete. |

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

Executed on 2\ 2 OJL By
Date
—_— 7
Executed on B
xecuted e , Y S porsble Offcer of Sp
Executed on By —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Sighature of Controling Ok , Candy te M : 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

CALIFORNIA 460

FORM

7 Page_24 of_LL

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBﬁ APP lCABLE) /yolo
Cpaern Lnwggd e\ D & “Ru4EE

RFSINENTIAI/RUSINFSS ADDRESS (NO.AND STREET) CITY STATE

CovRn) (- Qol'zo

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

[J supPORT
] orPOSE

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 1.0. 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 primarily formed.
7] ves O no
SOMITTTCE AOORERS STREET ADDRESS (NO F.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suppoRT
] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
) suPPORT
] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | — o - o
[ ves O nw~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O orpose
CITY 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

to whole dollars.

SUMMARY PAGE

Statement covers period

fromgl - ’FL;

CAl;:Igg;NIA 460

throug}(?( :&/ - 20 23

NAME OF FILER Oty \MAUMA R N <\] T

Qwey v (5

_C_Qwe-nco A\ T D §C§\Ao-ak>\§-l»&' M DS 20 2V

Page ,% of(7
(41678 2

. . . Column A Column B i
Contrlbutlons Recelved TOTAL THIS PERIOD CALENDAR YEAR Calen.dar.Year summary for 9andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
— c General Elections
1. Monetary ContribUtions...........cccueeevverrvmmeersesennienssnraens Schedule A, Line3  $ ~0 $ <0 11 through 6730 71 10 Date
2. LOANS RECEIVE. ..o cooeeoresesiveeeesseeessseesesssssesssssssnsesens Schedule B, Line 3 -~ - \S, . bo o -
-— 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines1+2 $ t - 3 \$&, (M0 Received  § $
| I
4. Nonmonetary Contributions............ccccccovnininninncnns Schedule C, Line 3 il c —r 7 21. Expenditures
4
5. TOTAL CONTRIBUTIONS RECEIVED......ocooee AddLines3+4 § T s _\ & _\¥0.by Made $ $
Expenditures Made P . Expenditure Limit Summary for State
6. Payments Made.......cc.ccormmneencieniineeciseseninne Schedule E, Line 4 $ 7 $ ~6 ~ Candidates
7. LOANS MATE . cceeoeeoeee e seeeee st ssms s eseseenens Schedule H, Line 3 ‘ e -0
£ '4 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ al 7 3 ~— 3 ; {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccooresuvrveerneesrs Schedule F; Line 3 ® — -~ _: _ Date of Election Total to Date
10. Nonmonetary AdUSMENt....... oo creeeeeeemmnereeenareensesessosss Schedule C, Line 3 —* P - (mm/dd/yy)
Q U4
11. TOTAL EXPENDITURES MADE ...t AddLines8+9+10  $ - $ — / / $
Current Cash Statement _ / / $
o . . 0.1%
12. Beginning Cash Balance.........cc.oceconnueuenee. Previous Summary Page, Line 16 $ _éc_'l—‘_ To calculate Column B,
13. Cash RECEIPLS .......ccourvieereeer s cennrnsseessesenennaeas Column A, Line 3 above - add amounts in Column
. A to the correspondin - i i i
14. Miscellaneous Increases to Cash ................cccoooumrernnn. Schedule I, Line 4 r amounts from So.um,? B Amounts in this section may be different from amounts
7 reported in Column B.
~( of your last report. Some

15. Cash Payments ..o
16. ENDING CASH BALANCE

Column A, Line 8 above
.................. Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.....cccconvmereeerennes Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........ccvmininnnininnininns

19. OQutstanding Debts.......cccocovvinivnnnns

See instructions on reverse

amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from 7 :l - ?0&3

CAll_:lggslNlA 460

through

(2-3)- 2013

Page j of

NAVE OF FILER €= & “am " N T A SO Qor-S\= = <y

Covaed ) UNUBLEN S_M\:b*b"‘u&‘

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

s =po &

D

Zo 1>

1.D. NUCﬁ l$7sz

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

——

PERIOD

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

A

CJIND
Ccom
[JoTH

ooy

iy

/)A—\A? 50
L)

PTY
Oscc

CiND

Ccom
OoTH
Opty
[Jscc

CJIND
(1com
JoTH
OPTY
iscc

[JIND

CJcom
[JoTH
OpPTY
[]scc

SUBTOTAL §

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDTOTAIS.) ........coiiriiiriii e e see s nre s $

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.).....cccccccvmun.n. TOTAL $

O
e
izt

*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

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)
Monetary Contributions Received to whole dollars. Statement covers perig CALIFORNIA 46 0

tom 2~ 1 = 2022 FORM

through / 2’3 / IXOZ; Page of { 7
NAMEOF FILER CLisAA~ @ v Vo2 —2 (2= S\ g S5< S " T \ S 1D, NUVMBER

Coneol) G TS Sl OGO > zeno 4S9 2

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR .
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
JiND

Ccom
(JOTH

)7 ) O
NJ () o

L CIPTY
[dscc

JIND
Ocom
JOTH
OPTY
[(dscc

OJIND
COcom
[JoTH
COpPTY
[dscc

CND
Ocowm
O OTH

OpPTY
scc . ,ﬂ/
SUBTOTAL $ '

A
*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

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

from 7', <
through E"&, ’abz}

Statement covers period

223

CALIFORNIA

FORM

page__ (2

460
o (7

NAMEOFFILER (C O\MAAVML LTRSS — W N 5SNa T

—tr\ L >SS

1.D. NUMBER

e > 2220 [$197
CowST>AUMNRSTS S oy 22
IF AN INDIVIDUAL, ENTER T ] © o W
FULL NAME, STREETADDRESS AND ZIP CODE | cc1pATION AND EMPLOYER | CUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER . gl yirdaguand BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ( NAM.E oF susméss) BEG";"ENA'I“gDTH'S PERIOD THIS PERIOD « CLOSER?‘I;JH!S PERIOD LOAN TO DATE
PAID 7 CAL YEA!
< Ity =AY, [58.w | .07 |- [51R.40 | 7 < s‘/M bR
s
. o \ 0 RATE '
FORGIVEN PER ELECTION™
Congrt) b2 o
s s $ $ 3
IE IND OJcom (JotH ([JPpry [Jscc DATE DUE DATE INCURRED
[ rPaD CALENDAR YEAR
3 $ % $ $
RATE
[J FORGIVEN PER ELECTION"™
$ $ § $ $
T[:] IND [:] CcCOM [:] OTH D PTY D SCC DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
s s % $ 5
RATE
) FORGIVEN PER ELECTION™
s s $ s
1‘[] IND OcoMm [JotH [ PTY [J]scc DATE DUE DATE INCURRED
SUBTOTALS T
$ s B 7 s\5\X)MWs |
(Enter (e) on Schedule E, Line 3)
Schedule B Summary _
1. LOANS reCeIVEU thiS PEIIOM .......ivveieeiieeeieteeteeseesseesesatesseesseseesteessentessaenesstaraessessensessnsssessssensesssnsessensesaens $ -0
(Total Column (b) plus unitemized loans of less than $100.) ~ - _
2. LOANS paid OF fOrGIVEN thiS PEIAOE .........v.vevecereeevsreesssssesssaessesesesssesssssssessessessssssesesessssseseseeseeeeeeessesseseeee $ - Contributor Codes
. R 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.) ~ 7 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .........ccoceiiiiimiinenecicieeee e eeeenees NET § - OTH - Other (e.g., business entily)

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

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

** If required.

"

(May be a negatlvo number)

PTY -~ Political Party
SCC - Small Contributor Committee

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

www.fppc.ca.gov



Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Am

ounts may be rounded
to whole dollars.

SCHE

Statement covers period

CALIFOR

FORM

from '7 "’ - u\?
through \V&"kL?

Page

DULE B - PART 2

- 460
7

NAME OF FILER QQW\;N\; vARae Al Ry N\ &\ s> (%WW ),

1.D. NUMBER
CanemaunBriisodned Dstuet fpor D D) (97
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER T
CONTRIBUTOR CONTRIBUTOR|  0CCUPATION AND EMPLOYER LoN GUARANTEED | CUMULATIVE | o arilikg
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAM;:. OF Bus:NéSS) THIS PERIOD TO DATE
- LENDER CALENDAR YEAR
IND
[Jcom s
JoTH ;
7 oate PER ELECTION
PTY- (IF REQUIRED)
Ao N ) 5
V 0 [U / u LENDER CALENDAR YEAR
IN
[Jcom $
[JOTH
DATE PER ELECTION
aety (IF REQUIRED)
[scc $
O LENDER CALENDAR YEAR
D
[Jcom s
LloTH PER ELECTION
CPTY DATE (IF REQUIRED)
[Jscc $
D LENDER CALENDAR YEAR
IND
[Jcom $
LJotH DATE PER ELECTION
L1PTY (IF REQUIRED)
[scc $
“Enter on
SUBTOTAL $ Summary Page,
Line 17 only.

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C puriiin ey SCHEDULE C

Nonmonetary Contributions Received Statement covers Pe"°"8 CALIFORNIA 460

from q —\ —’)’O FORM

7
1233 | e &
SEE INSTRUCTIONS ON REVERSE — . | through_} Page or |
NAMEOFFILER (N p A v « (T2 ==z Y- \ ORYNS 1.D. NUMBER
,
CoMItow W B e SAppl Dot e D 202 0 | 19732
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER|  DESCRIPTION OF AMOUNT/ DATE PER ELEGTION
ZIP CODE OF CONTRIBUTOR T FAIR MARKET TO DATE
RECEIVED | COMMITTEE, ALSO ENTER 1D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
( ' - NAME OF BUSINESS) (JAN 1 - DEC 31)

Ny | A
A,

/g/IND

COM

é dotH |
| [lepe—]

scc

[JIND

[ com
[JoTH
OpTY
[dscc

JIND

[Jcom
[JOTH
pTY
[dscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL %/

Schedule C Summary *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. ‘g‘gM‘ '“g“’if“{a'  Commit
(INClude all SCHEAUIE € SUDLOLAIS.)........c..cvveirieeisistetciseseseeseesse s seee e e ess s st eeseesess s s ene s s s ssesneees T reciplent Lo ee

SCC — Small Contributor Committee

$ /é/ (other than PTY or SCC)
i ) o j OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c..ccccveveevnneane, $ : PTY - Political Party

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL §

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE e N aaloe —
NAME OF FILER W@@— 7

Amounts may be rounded
to whole dollars.

Statement covers period

from-?—\ ‘/9‘0}3

through L’L’}\ ’m

SCHEDULE D

CAI;:I(I;ESINIA 460
v 7ol 7

TR CART = ) ID NUMBER
Coneron bt clvolDigiees oy © 205 (TG 722
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
[ Monetary _
Contribyt
/ /> 1 Nerffmonetary
O Indepengént
] Sup|;£ / E/Oéose // L/ Expenditure
’ - / O Moﬂetary
Contribution r’-——‘_—
O Nonmonetary
Contribution
O Independent
O Support D Oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
[0 independent
[ support O Oppose Expenditure
SUBTOTAL %/
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............cccoeveiieciiincimr e $

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ ;a/

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.)
Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA 460
Supporting/Opposing Other from 1—\ ~1l» ).3 FORM

Candidates, Measures and Committees '
! \"2-3\-70):3 /o 7
Page of ./~
NAME OF F FW O 22 s 62 M %QE N CJ'\,M\L$ (S ) ¢ C 1.0. NUMBER

C v 0790/ W\ﬁ‘«fb SML Digner oD 2510 \RIR7T22

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE

OR COMMITTEE (IF REQUIRED) PERIOD

LN

I:] Support Oppose

through

(JAN. 1-DEC. 31) (IF REQUIRED)

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure
Monetary

Contribution

[:] Support O Oppose

Nonmonetary
Contribution

Independent

[ support [0 oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O 0O oo oo o 0O

Independent
O Support [0 oppose Expenditure

SUBTOTA%
FPPC Form 460 {Jan/2016))

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




Schedule E Amounts may be rounded
to whole dollars.
Payments Made

SEE INSTRUCTIONS QN REVERSE

through\?—-%hlo )}

Statement covers period CALIFORNIA
from ? _\_2’07—? FORM 460
Page /_/__ of __/_7_

SCHEDULE E

NAMEOF FILER (20 VYU W1 LTy ’Q fi\ﬁ',ﬁ < kmpnler '\‘\ >")‘JL;

C/D\M\j’l"b MU S %WUM&*

> 20 |

1.D. NUMBER

NGT2>

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

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE _ OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

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

SUBTOTAL $

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ........cccuviiiiiiiii e e et st s st er s $
2. Unitemized payments made this period Of UNAEE $100 ... et cese et et e s e rasbeeae e b e ereese et esssasaastsereeressoeenesessesennesreeeesenn QZZ_Z

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).)......c.cci i ciaeecen s csve s e $ —
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c.ccceeuvenneene. TOTAL

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded _ _
(Continuation Sheet) "to whole dollars. Statement °°"°’S,Pl§5°%/ CALIFORNIA 460
- -
Payments Made from 7 ) é FORM
"3 hnad f "
SEE INSTRUCTIONS ON REVERSE . through "L \ ’20 Page of /,7

” - P . N
NAMEOFFILER C OV~ Wl B Z- 3D (e~ "2 \gech. CWw U Ao/~ 1U>

Crand N uNMEE o=l L

5 ey O 222z 2 g1 72 &

1.D. NUMBER

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

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

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 radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

/

v

P

4%/ Ve

/

—

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

SUBTOTALS (F5

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



Schedule F Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) ‘

g 17
Page of
SEE INSTRUCTIONS ON REVERSE

SCHEDULE F

CAII.:I(I;gI;RIINIA 460

to whole dollars.

from ".’ '}B L?
through M

NAME OF FILER G/D WA T2 2 =2 L2\ KT vl le> DR UC .D. NUMBER

Controw W EmtSchoo U Daiaer MR- 200 0 | WG 72>~

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 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)
(a) {b) () (d)
NAME AND ADDRESS OF CREDITO CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO TER L.D. Numaf 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 SUBTOTALS $ $ $ $

summarized on Schedule D.

Schedule F Summary

1.

. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on ﬁ\

Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......c..cceeveveciiniiniieceeveeeneens INCURRED TOTALS $

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........c.ccoeveevvrnrnrnene. PAID TOTALS $

. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) cocemrniveciinns : e —————— s NET $

May be a negative number
FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule F

(Continuation Sheet)

Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT))

CALIFORNIA 460

Statement covers period

from 7 ——\ "-ZDL?
through \7/—5‘ - TD ?}

1.D. NUMBER

5 LW AT7 22>

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

Lo

NAME OF FILER C_p WAM(T ﬂ =7\~ sz T Wi w

ConmProd Mnvpssy Shoelt Dy fier © o2
CODES: If one of the foIIowmg codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services

LEG legal defense PRO professional services (legal, accounting)

LIT  campaign literature and mailings PRT print ads

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

WEB information technology costs (internet, e-mail)

(@) (b) ) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
P OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
/ v = -
/

)

SUBTOTALS $% $

s T s 7

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



Schedule G
Payments Made by an Agent or Independent Amo:mtshmlaydbe“ro:nded
Contractor (on Behalf of This Committee) © whole dofiars.

SCHEDULE G

Statement covers period CALIFORNIA
from 7~ \ 2‘0)} FORM 460
through ,\7',3(/90')} Page /'{ of_é_z

1.D. NUMBER

e ot I P~ bt i
Condre ynFIe™ S so Al D 2028 [Y1R 722

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 campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF . transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

7

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

o7 —

Attach additional information on appropriately labeled continuation sheets.

TOTAL*«/ ~

* Do not transfer to any other schedule or to the- Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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



SCthU'G H Amo:::::hr:;ydb;l;or:nded Statement covers penod3 CALIFORNIA 460
Loans Made to Others* ' wom_ 0=/ = 20 % FORM

_ 2-3/-2P) ;
SEE INSTRUCTIONS ON REVERSE throughl 5 Page { of / ,7

SCHEDULE H

NAME OF FILER

L T2 7

T - &\

c Ws &‘__0 [/ 1.0. NUMBER
ConQ7ol W EE! \)SweoL&%—?\M 202 0 -
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER UTSTA o (c) e *
: OCCUPATION AND EMPLOYER | OUTSTANDING | ApqoynT  [REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
: o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
/ [J rAID CALENDAR YEAR
C $ $ % $ $
RATE
] FORGIVEN PER ELECTION™
|3 s $ $
I DATE DUE DATE INCURRED
(v
[ PAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ s $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must o — e :
also be summarized on Schedule D. Loans forgiven must also be : -
reported on Schedule E. SUBTOTALS |$ " - $ ) :
(Enter (e) on 7
Schedule |, Line 3)
Schedule H Summary
R o Y= o 04T To L=N (T E 3 o= T T O TSP $
(Total Column (b) plus unitemized loans of less than $100.) **|f Required
2. Payments T€CEIVEA ON OBNS ........oiiiuiiiiiiiiie ettt e b bt e e s bt e s e et s s b et e abe e st e e aan e e e ee e ab et e snnaeannseeesbaeennnenn $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.)....cccoiiiieioieiii ettt evee et e s ve e et 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 ~ towhole dollars. Statement covers period CALIFORNIA 460
N e A FORM
through \)"3\ .a?)} Page ( 7
SEE INSTRUCTIONS ON REVERSE \ AN Ol < C ol
NAME OF FILER /&> \/\A‘@Q NN X N L,V\/‘N’V\)Jr 1.0. NUMBER
S M WALVFED W%L‘Dléjm\é AQQ{A'D 2020 /¢972&
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
| et e
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ,@/—"
Schedule I'Summary
1. ltemized increases to Cash thiS PEHOG. ...t et ert e e sae e sree e saee e s be e s eaeee e samee s e rsenneeesbnenan $
2. Unitemized increases to cash of under $100 thiS PEHOA. ..........ccuieiiiieeircei et sre e e e e ss e e e eereeeerbe e sresenns —

....................................... s 2

4. Total misceilaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAge, LINE 14.) ...eeeiiiii ettt r ettt st re e e e e te s s sbb e s s ebe s s e sbbe s brssaeeetnresareseasenenbenssias TOTAL $

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)

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





