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SEE INSTRUCTIONS ON REVERSE through Wl %OQ - CAM PAl GH F INA NC E
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: .

ceholder, Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement ! Quarterly Statement

State Candidate Election Committee Committee emi-annual Statement Special Odd-Year Report

Recall Controlled Termination Statement

(Also Compiete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complato Part 6) Amendment (Explain below)
General Purpose Committee

Sponsored Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Also Completo Part 7)
3. Committee Information IDNMEER 1 YR 04 D O Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Ve (yimie ¢ Locd Goaid 2220

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Vulonga A Aizss

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

STATE ZIP CODE AREA CODE/PHONE

way\mwelca« ¢ Ogpnai| . com

OPTIONAL: FAX/E-MAILADDRESS d

NAME OF TREASURER

o

MAILING ADDRESS 7
Valoieise, o4 C?lé%;
iy STATE __ ZIP CODE A 7

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best ¢c¢ ~*
certify under penalty of perjury under the laws of the State of California that the foregoing is true

Executed on Oq Doeq! 9099 BY e
csesn_ O (2092 o

Ane tha iné “ tninad harain and in the attached schedules is true and complete. |

Signature ¢ 'R ible Officer of Sp
Executed on e By ~Sioraiors o ControTing Offcaatier, Candidats, S W = -
B!
Sxecuted on Date 4 Signature of Controling Oflicenolder, Candidate, State Measura Proponent

FPPC Form 460 (Jan/2016))
FPPC Adbvice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee

CALIFORNIA
Campaign Statement FORM 4 §) 0
Cover Page — Part 2 :
Page Z of / ‘>
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
F @ /(61 («.)fu/m (rc .

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER | JURISDICTION [J SuPPORT

W wakr fqenay Board ok Dikerfns ,DiNisian 1 [ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE _ ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Vlena, A3
ad, i M ’3

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees : :
not included In this statement that are controlied by you or are primarlly formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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.
, 1 ves O no .
ST TEE ADOREES STREET ADDRESS (NOF.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suppoRT
. . . - . , ] orPOSE
cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
—_—— — — — [ opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIOATE | OFFIGE SOUGHT ORHELD | [ o,
O ves O No UPPORT
‘COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) (J oppose
cITY STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {}an/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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“Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

CALIFORNIA 460

FORM

Page ,L_ of_LD_

NAME OF FILER

A% aymiie b Waler Basrd 200

. 1 1.D..NUMBER

letoo

) Column A Column B } Calendar Year Summary for Candidates
Contributions Received (FROMATTAHED SEHEDULES) COTALTODARIE. Running in Both the State Primary and

1. Monetary Contributions........ciuiieitivinivasnisiniessinn.  Schedule A, Ling 3
2. Loans Recsived... Cii e it duriesi b dioneni e SChedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .~ AddLines1+2
4. Nonmonetary COntrbUtIONS. .. :i..curueneiissisiensssemmsinice.. Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECE|VED.......»;-...;-..-..-....;.....- ...... .Add Lines 3 + 4

: 20. Contributions

I 21. Expenditures

‘General Elections

1/1 through 6/30 711 to Date

Raceived $ O $ O\
AN G

Made

'Expendltures Made

6. Payments Made..........oiveiiriiens evereese s s et e seeasm e ss Schedule E, Line 4

7. Loans Made........i...
8. SUBTOTAL CASH PAYMENTS... "
9. Accrued Expenses (Unpaid Bills) e e s e

.. Schedule H, Line 3

s AddLin@s 6+ 7
Schedule F, Line 3
10. Nonmonetary Adjustment.......ziw R Schedule C, Line 3
11. TOTAL EXPENDITURES MADE S——ay - - V1R R R R

Sooiopip | 0D 00

‘ Expenditure Limit Summary for State
‘Candidates

22. Cumulative Expenditures Made*
(H Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash Balance ...........c.uuine
13. Cash Receipts ... ,
14, Miscellaneous Increases to Cash

Previous Summary Page, Line 16

e, Column A, Line 3 above

Schedule |, Line 4
15. Cash Payments ........caimiiminimimsran, Column A, Line 8 above
16. ENDING CASH BALANCE ......cci..ivw.

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

.Add Lines 12 + 13 + 14, then subtract Ling 15

) Vis
Ceelhy

N
©

17. LOAN GUARANTEES RECEIVED......ivevsecnnvirsene..  Schedule 8, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..;

19. Outstanding Debts...

See instructions on reverse

Aebstvaancensnveed

« Add Line 2 + Line 9 in Column B above

T

To calculate Column B,
add amounts in Column

A to the corresponding
amounts from Column B
of your last report. Some
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 8 (if
any).

{mmi/ddlyy)
/ / $
] . $

*Amounts in this section may be different from amounts

1. reported in Column B.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A Amounts may he rounded _ SCHEDULE A
Monetary Contributions Received IR T ™ ] CALIFORNIA 46 0
: T from’_'._l_ ' A FORM

SEE INSTRUCTIONS ON REVERSE ‘ ' through .S -- ‘ Page of [D

NAME OF FILER ' ' ' . ‘ 1.D. NUMBER
fadla QoyINe fu wipder Board _Deped | | | 1420y

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 |.D. NUMBER) o ! OF BUSINESS) PERIOD :: (JAN. 1 . DEC. 31) (IF REQUIRED)
. JinD , . . ‘
ClcoM
1 CJoTH
gapery
[scc
|- OiND
Ocom:
- [JOTH
OpTy
~Oscc

Oino
Clcom
OotH
- ety
[Jscc

- [JiND
CJcom
CJoTH
OPTY
[lscc

[JiND

[Jcom
[JoTH
ety
[scec

SUBTOTAL §

Schedule A Summary (" *Contributor Codes )

1. Amount received this period — itemized monetary contributions. IND — Individual

COM ~ Recipient Committes
(Include all Schedule A subtotals.) ... o, et T e (oih;: than PTY or SCC)

O OTH — Other (e.g., business eniity)

2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ceccvriinnne. 3 PTY - Political Party

8CC - 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.)..c.ccoovenniiennnne TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




. ' Amounts may be rounded v o SCHEDULE B - PART 1
Schedule B - Part 1 to whole do!lars. covers period | CALIFORNIA 460

Loans Received 1 trom’. R 78  rorm

SEE INSTRUCTIONS ON REVERSE o , , through . LA Page { of /
NAME OF FILER ' ' . ' 1 1.D. NUMBER
\Cana Ve fr waker Biard 3030 14230420
‘ : : &) 2 FE EDUON IS I  FIE 0 ——— Ol
FULL NAME, STREET ADDRESS AND ZiP CODE | o [EANNDIVIDUAL, ENTER 1 OUTSTANDING | _ AMOUNT | AMOUNT PAID ogrl-srﬂmme NTOREST | ORIGAL | cumdtarive
OF LENDER I SELF-EMPLOYED, ENTER BECREANCE RECEéVED THIS :oTﬁ II;O';REGIlVoEN CLSSQNOCFETAHTis P;\é% "I'ol-lés AMOUNT OF * |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) "= BERIOD PERIOD 4 RIODs PERIOD LOAN TO DATE
' T O paiD ' CALENDAR YEAR™
s | s : % | s R
‘ RATE
I ForGIvEN PER ELECTION™
5 ) $ s : 18 3
'rD IND [Jcom: CJOTH [IPTY [3Jsce i DATEDUE 1 DATE INCURRED
’ B L1 paD i ] ] | CALENDAR YEAR
§ s ] % $ $
RATE ‘
[] FORGIVEN . | PERELECTION™
¢ . $ $ : 1 § .‘ : $
_"D IND. [Jcom [JoOTH: CIPTY [J]scc - DATEDUE | DATE INCURRED".
' ' ‘ Trap T | CALENDAR YEAR
:S 1 s % [ s
. RATE
O roraiven ' PER ELECTION™
"OmNp [CJcom [JotH COPTY [Jscc _ . o _ _ | DATEDUE | paTe INcuRRED
SUBTOTALS §$ $ $ $ _
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 6
1. LoANS reCeivEd thiS PEFIOT ...cririveeirriererrersesiaisrsmeraiessieressesasassssssssssssass sersssasssestesssssssasststesssssnssesesvassosd
Total Column (b) plus unitemized loans of less than $100. -
( umn (b) p . . ) ) O  tContributor Codes A
2. Loans paid or forgiven this PERIOG ... v s s s ed _
N IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) O COM - Reciplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Line 1.) ... NET $ OTH - Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
4 SCC ~ Small Contributor Commities J

(May be a negativa numbar)

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

** If required. FPPC Form 460 (Jan/2016))

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




SCHEDULE B - PART 2

Schedule B -~ Part 2 Amounts may be roundad Statemerﬁvers riod CALIFORNIA 46 O

to whole dollars.
Loan Guarantors

FORM

o
SEE INSTRUCTIONS ON REVERSE’ througub mg Page (9 of L

from

NAME OF FILER 1.D. NUMBER
Kana Wiymde (0 waker™ 13 sad 2020 | \ 42020
‘ ‘ IF AN INDIVIDUAL, ENTER AMOUNT "
FULL NAME, STREET ADDRESS AND ZIP CODE OF | cONTRIBUTOR| o JEANINDIVIDUAL ENTER ‘, S AMOUNT i aTive BALANCE
CONTRIBUTOR cope® | (IF SELF-EMPLOYED, ENTER LOAN TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) , NAME OF BUSINESS) ' THIS PERIOD TO DATE
i LENDER CALENDAR YEAR
IND
Ocom 5
OdotH DATE PER ELECTION
OPTY {IF REQUIRED)
dscc $
LENDER - CALENDAR YEAR
[JIND
CJcom $
Ciom : DATE PER ELECTION
OpPTY (IF REQUIRED)
(Oscc $
- LENDER CALENDAR YEAR
IND
flcom H
QoTH v PER ELECTION
OpTY DATE (IF REQUIRED)
Oscc ' $
O LENDER CALENDAR YEAR
IND :
Ocom $
[(JoTH ' DATE PER ELECTION
CIPTY 1 ‘ {IF REQUIRED)
Oscc 1 i ..
: Enfer on
Summary Page,
SUBTOTAL s . ﬂ Line 1 I'7yonly.,_
, V) . .

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



“ ‘Schedule C Amounts may be rounded

to whole dollars.

SCHEDULE C_

Nonmonetary Contributions Received Statenjent cavers nerlod  ca LIFORNIA 4 6 O
] from __3 ? ) FORM
\ -4 o
SEE INSTRUCTIONS ON REVERSE . , , through k‘&— b? Page 1 of /
NAME OF FILER 1.0, NUMBER
\ama \/Mofhme b \,aaw @o«ra\ pazad 1450‘{9—5
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B B DR E | ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF EA N - DATE PER ELECTION
RECEIVED (IF COMMITTEE,ALSO ENTER 1D, NUMBER) : COpE* (lf iilﬁ:::;ﬁ;:&& SE;TER R GOODS OR SERVICES VALUE C(l}kir\:D_A';REg?;\)R (IF REQUIRED)
JIND
Ocom
1 OQotH
| ety
1 Oscc
! CIiND
| Ocom
JoTH
deTy
1 scc
|'cmo
{ Ocom
"JOTH
OeTY
"Oscc
ginp
Ocom
JoTH
aeTY
| dsce , .
 Attach additional information on appropriately labeled continuation sheets. ~ SUBTOTALS
Schedule C Summary (~Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. O g‘g; '"ggc'?pl;::ﬂ Commities
(Include all Schedule C subtotals.)........cecereirinns L e s veerr® (other than PTY or SCC)
. . ‘ D OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ e NP PTY - Political Party
SCC - Smail Contributor Committee J
y ' . . ) e Lo L .
3. Total nonmonetary contributions received this period. O
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cccceveune ...TOTAL §

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



"Schedule D
Summary of Expenditures Amounts may be rounded

Supporting/Opposing Other fo whole dollars. swjleni Tis M
Candidates, Measures and Committees from

e OROAT

SCHEDULE D

| C
ALFlggENIA 460
Page 3 of /O

LD: NUMBER

|4%0420

SEE INSTRUCTIONS ON REVERSE
'NAME OF FILER '

kena V(Mg wiser pourd JopO

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

: TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

ICUMULATIVE TO DATE
| CALENDAR YEAR

(JAN, 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

[ ™onetary
Contribution

] Nonmonetary
Contribution

[0 independent
Expenditure

[ Monetary
Contribution

[ Support ] Oppose

[J Nonmonetary
Contribution

[J independent
Expenditure

O ™onetary
Contribution

_ O] support .1 oppose

[0 Nonmonetary
Contribution

O Independent
Expenditure

O support 1 oppose-

SUBTOTAL $ o

Schedule D Summary

1. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......... ennerees e e e B O
2. Unitemized contributions and independent expenditures made this period of under $100................... Wrasvereesenies eteeaeneas e e e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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" Schedule E Amounts may be rounded S T vars parid SCHEDULE E
Paymen’ts Made to whole dollars. ;e CALIFORNIA 46 0

FORM

from

u q ; O
SEE INSTRUCTIONS ON REVERSE through ~ Page of
NAME OF FILER 1 1D. NUMBER

e WIIMe b Wale 1B aixcd | FOO | 14%0420

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

CMP campalgn 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  campalgn literature and mailings PRT print ads WEB information technology costs (intemet, e-mait)
NAME AND ADDRESS OF PAYEE V '
CODE OR N DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER (.D. NUMBER) :
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ O
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotalS.).......c.cevereiveeenircriireceesnienens verreeerenan deerrere e reerereranene e $
2. Unitemized payments made this period of under $100.............. ctrreteererrere s e e anaeeas rervrrnes e Verrerr et aeessar st nrerarereetessarbrentees B 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccoveernvercensinnens e rreesee et st a s anes frens $ (9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......... s TOTAL $ O

FPPC Form 460 (Jan/2016)}

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



t

‘Schedule F
Accryed Expenses (Unpaid Bills)

SCHEDULE F

| ca
g™ 460
|o o )0

Amounts may be rounded
to whole dollars.

Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER , , LD, NUMBER
ana Vanmie &7 oty biod

0 14204 2
'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 contiibutions
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 (internet, e-mail)
. (a) (b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER (.D. NUMBER} DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOCD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD ’ i {ALSO REPORT ON E) OF THIS PERIOD
* Payments lhat are contiibutions or independent expenditures must also be v —
summarized on Schedule D: . . SUBTOTALS $ . . $ . $ $ /;Q' .
Schedule F Summary ~
1. 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.) ......cccccccerinivirennns vessnens erevees INCURRED TOTALS $ 7
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on Q’
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........cccvcenriininne rerereren PAID TOTALS $ —
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and Q
on the Summary Page, Column A, Line 9.) NET $§

May¥6 a nagstive number
FPPC Form 460 (Jan/2016))

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





