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holder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
State Candidate Election Committee ommittee [] semi-annual Statement ] special Odd-Year Report
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MAILING ADDREs-
CITY STATE ZIP CODE AREA CODE/PH
B Ar ceda Ch 94321
STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

K oo —

CcITY

Ac .

MAILING ADDRESS |IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
/
CITY STATE ZIP CODE Al E/PHONE CITY —— STATE ZIP CODE AREA CODE/PHON"
Ac cobn A 95518 T el
OPTIONAL: FAX /E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

%({Cﬁ @ ﬂn!gﬁwﬂ.ﬁm, .:ffj/ o

ained herein and in the attached schedules is true and complete. |

4, Verification _
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information ¢o
certify under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.
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B ¥ te Measure Proponent or Hesponsible Oficer of Sponsor
cuted B . —

EXEBiEdinn Date y Signature of Controling Officenolder, Candidate, Stale Measure Proponent
Executed on By - .

Date Signature of Controlling Officenolder, Candidate, State Measure Proponent

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

POPORUUNY SR



COVER PAGE

Recipient Committee Tk Samp
ian S i CALIFORNIA 4
Campaign Statement RECEIVED EORM _
Cover Page
nreT O ERoRe) 3
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1. Type of Recipient Committee: Ancommittees - Complete Parts 1,2, 3,and 4. 2. Type of Statement:
Officeholder, Candidate Controlied Committee L] Primarily Formed Ballot Measure Preelection Statement 1 Quarterly Statement
State Candidate Election Committee Committee ] Semi-annual Statement 1 sSpecial Odd-Year Report
O Reeall QO Controlled O Termination Statement
(Also Complete Part 5) O sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) [0 Amendment (Explain below)
[0 General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part7)
3. Committee Information hE:NUMBER 45543 Treasurer(s
4554345 (=)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
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STREETADDRESS CITY ) STATE ZIP CODE AREA CODE/PH
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MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
/
20X e —
STATE ZIP CODE AREA CODE/PHONE

Ac codn CH 95518

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX7E-MAILADDRESS
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4. Verification

| have used all reasonable diligence in preparing and reviewing thns statement and to the best of my knowledgg
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

1P COD AREA F
CiTY e STATE ZiP E CODE/PHON

CcITY

ein and in the attached schedules is true and complete. |

/ -
Executed on /O/; 7/ Zobz,— By
¥ Datel

Executed on BY em—— = e SR s

Date Signature of Controliing Officeholder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor
Executed on By . s

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By = ——

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

B (" A wojf%w

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

Aot cdoe A Covnel Midoa

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Arede B 9552)

STATE  ZIP

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 maQexpendﬂums on behalf of your candidacy.

COMMITTEE NAME

L.D. NUMBER

6. Primarily Formed -H{IIot Measure Committee

NAME OF BALLOT MEASURE\

BALLOT NO. OR LETTER

JUW

1 suPPORT
1 opPoSE

Identify the controlling officeholder, candidate,k% measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT \

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Form

Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
1 ves O w~o
L TEE ADDHEES STREETRODRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supporT
— [] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |
[] suPPORT
| (] opPoOSE
COMMITTEE NAME 1.D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE ICE SOUGHT OR HELD
[ suPPORT
] opPose
NAME OF TREASURER NTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUSHT OR HELD
] suPPORT
YES I no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) \\ [ opposE
oY STATE Z\P 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

smtemem covers period CALIFORNIA
from L?!%_/mz’ FORM 460
through / Of L’Z;/ Zotz Page é‘_ of _L

NAME OF FILER

Doz 2

1.D. NUMBER

l45543S

—&&& Qd-%ﬂ» Qbi p&( alo- (/IJEH‘ Coune il

Contributions Received

Monetary Contributions.... . Schedule A, Line 3
Loans Received..................... Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS.............ccconeummrennne
Nonmonetary Contributions.......cococceeueurrrevenrersscreresesene Schedule C, Line 3

TOTAL CONTRIBUTIONS RECEIVED.........ccccoonsmvererrccnnn Add Lines 3+ 4

Add Lines 1+ 2

| N

To(‘l;A?!rll-‘ilrSnF!l‘E RI'\OD c&gﬁ“n?e?n Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
(0~ ; ; General Elections
$ 11520 $ I‘_] S0 111 through 6/30 7110 D
2 rou to Date
& Baro et ’
! Iz 20. Contributions
$ 4%&%-& L $ |45% . cv Received $ $
(& (4 21. Expenditures
s 18 o8 [45% . o Made 3 $

Expenditures Made
6. Payments Made.......................

Schedule E, Line 4

Expenditure Limit Summary for State

$ 293‘?['01

$ ﬁllssz();

Candidates

7. Loans Made...........o..eoereecrrevrnrns evemreanensaentassana Schedule H, Line 3 0 (94
o . 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ccoomerorseeecerermee AddLines6+7 $ 280> ¢ _ 115402 i ubjockto iy Bryndtions Lokl
9. Accrued Expenses (Unpaid Bills).... Schedule F, Line 3 OO 2 Date of Election Total 1o Date
10. Nonmonetary Adjustment Schedule G, Line 3 o (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 $ _ AD9i.02  § _“rs4.02 / ¥ $
Current Cash Statement 3508 J . $
12. Beginning Cash Balance ............cccoorvucuan.. Previous Summary Page, Line 16 $ % To calculate Column B,
13, Cash RECEIPIS ..o mminsimsisis Column A, Line 3 above o0 add amounts in Column ‘
A to the correspondin « in thi i i
14. Miscellaneous Increases 0 Cash...................ccomemeen Schedule I, Line 4 - amounis Fom E?,'.‘um,? B r::;:t:zt? n"g;':ﬂfre‘cgon Fwidy. bie-dHfsrEnt fram afiounts
15. Cash Payments...............covvemremeremecrenensasesesnesens Column A, Line 8 above <@ ?’ 02 of your Ia_st repart. Some
’ . = amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12+ 13+ 14, then subtract Line 15§ L L [[ .98 be negative figures that
hould be subtracted fro
Ifthis is a termination statement, Line 16 must be zero. ;r::ious period amoum: If

- this is the first report being

17. LOAN GUARANTEES RECEIVED.............ooooon Schedule B, Part2  $ % filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’:;'; i, Lynu SRy
18. Cash Equivalents...........ccccoriemmeirinrenncnriiranennns See instructions on reverse o
19. OQutstanding Debts...........ccccoenervcrunnne Add Line 2 + Line 9 in Column B above BOO M 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

- " 4 to whole dollars. =
Monetary Contributions Received Staimiont cs pariod CALIFORNIA 460
from ?!Z'{[ Zo2T FORM
f 7
SEE INSTRUCTIONS ON REVERSE through lo ! 24—{ 2022 Page Af/ of 7
NAME OF FILER A.f ; 1.0. NUMBER
%Qﬁ L«)Amgcr ; wlk(/:xy Cﬁomi( 2022— (455435
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF coNTRIBUTOR| o éz 32 AI%%ILIE#S‘E :gggsER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) N OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 0)
Jcom ;
\ [JoTH
:. gpry .
| [Jscc |
| ' 1IND f i
Clcom i
JoTH 5
| OpPtYy i
! Oscc \
J CIND '
Clcom
CJoTH
Oery
\ Iscc
JiND
Ocom
OoTH
apTy
Cscc |
\ CJIND \ X \ \
[Jcom \
JoTH
ety
[scc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
; . s 5 % i IND - Individual
1. Amount received this period — itemized monetary contributions. @ COM - Recipient Committee
(InCIUde all Schedule A SUbtotals.) ......................................................................................................... $ (other than PTY or SCC)
[_/ (7 5/ @D OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc.ccoceernee. $ / PTY —Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. Arq 5’ 0D
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccecevurunne TOTAL $ : FPPC Form 460 (Jan/2016))

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



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0 ‘
Loans Received trom ‘;}"1/ 25/ 2022 FORM
[22] 2022
SEE INSTRUCTIONS ON REVERSE through /[ 0[ 22_‘/ 2 Page { of ,7
NAME OF FILER I.D. NUMBER
@ () © (C)] Q 4] @
FULL NAME, STREET ADDRESS AND 2IP CODE | o an AN INOIVIDUAL ENTER | QUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER Beeﬁﬁmrzlg%ms RECEIVED THIS| OR FORGIVEN Cfggéhg:FETﬂs PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) o BERIED PERIOD THIS PERIOD « SEeian PERIOD LOAN TO DATE

3 T PAD ‘ CALENDAR YEAR
W.- ?J.F’W‘TL“‘[‘J oD s__acg o, $ Boo $ Soo
[J FORGIVEN PER ELECTIO:

AV ‘3"\“ Cﬁﬂ%ll )”L\m\i}@uk »atmmwf- $ 800 $ O ) iz 7; g2 s_Q__ D%[U_Zﬁ?- s —

Tl}Z/IND Odcom QJotd [JPTY [dscc DA INCURRED
T PaD CALENDAR YEAR
$ $ % $ $
RATE
[] ForGIvEN PER ELECTION™
$ $ ¥ $ )
fOmNo QOcom OQotH OPTY [Iscc DATE DUE DATE INCURRED
J PaiD CALENDAR YEAR
$ $ % $ $
RATE
[ FoRGIVEN PER ELECTION™
$ $ $ $ $
1‘l:l IND [JcoM JotH QO PTY [Jscc DATE DUE DATE INCURRED

SUBTOTALS § O $ O $ 800 $ O |

(Enter (e) on Schedule E, Lina 3)

Schedule B Summary
1. Loans received this Periof i it sviinsiiinis s im sy iaaas sisnsmissismsts saisiston saebsions $ O
(Total Column (b) plus unitemized loans of less than $100.) . - ~
2. Loans paid OF fOrgiven this PETIOQ. ..........ceeeereeresieereisssmereesssssesssssssssssssesesssessssssssssesssemssnssmsenssssesessns $ O Tﬁg'l"::::‘:’i;f;des
(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.) 6 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .......cccoetrvniniiinnnicinnssseieniscnnnsnsnscnss NET $ OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party )
SCC — Small Contributor Committee

(May be a negative number)

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

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




SCHEDULE E

Amounts may be rounded :
Schedule E 1o whole doNars. Staterment covers period CALIFORNIA 4 6 O

Payments Made vom__ /25 222 FORM
™ 1

through [ o f/ 242‘022’ Page 'b of 7

SEE INSTRUCTIONS ON REVERSE =
I.D. NUMBER

Bt Wb i Moot Gt ol 2072 455935

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 retumed 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/sponsc
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)

NAME AND ADDRESS OF PAYEE

(I EMMITTEE, SUSIS ENTER KL RUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
M0 iiS _
773 gt~ Srecd TRC D inhes W ith Volonteer 83. 02—

Brecoke CH 455201

Cowk Conded LU . 4
ii?;;c‘fc;sl{? T o Meortily auceount fae K. o0

Al 2heims Rssoretoan | _ A
A cdn ch 5521 s Donetme Zo.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ / / / Lo
Schedule E Summary

1. ltemized payments made this period. (include all Schedule E SUDEOLAIS.) ..........ccoerimmmiiniiicisi e ss s s snee s e s sns st e savassassassaes $ 280002
2. Unitemized payments made this Period Of UNAET $T00............ccceuemeererereeeessseesesesssseenessssssssssessssesscsssssssssessesssssssssessessesesssecssasssesessentsesmecnsmeenees $ 30. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....ccvoercerercemieiiiininisississsiesiinnesseesasssssessasssnssnans $ o

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccccvvmerierccne TOTAL § 2 57/ , 0%

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

| CALIFORNIA
FORM

460

VNYesjeeze

SEE INSTRUCTIONS ON REVERSE through -LDYL&%[ZQZL Page _‘L of 7
NAME OF FILER 1.D. NUMBER
otk Webor B hepd (st Gl p22 [HSsyss

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

CMP campaign paraphemnalia/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 member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOoT
WEB

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/sponsc
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(FCOMMTTES, 156 ENTERTE, NIMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
% Py : 70X
o Mot St 1O " Ads VO o,
Fendde , Ch 95530 LAD
Lecc T T et :
oo M St B loH + Peds S oo, O
Fuoddo Ok 45530, RAD

Cines Shled
%0 S

PRT

Ads

[0 ¢ -

Med ) une Dinio—
K S

Aeoadn OK Q8521

PrT

25D o

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

SUBTOTALS 0757, op

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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