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1. Type of Recipient Committee: “All Committées - comm Parts1,2,3,dnd 4.
0O anarily Formed Ballot Measure
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Z ceholder; Candidate Controlled Committee
~State-Candidate Election Committee— ~— =~~~
O Recall
(Also Complete Part 5)

o -

Controlled
Sponsored

aboowuma;

2 Type of Statement. ‘
tement "7 i Quanertysmementi.;-_. A
gl “Semi-annual Statement ' Speaal Odd-Year Report
[ Termination Statement '
(Alsoﬁ!eaFonnMOTermsnabon) - R
. '3 Amendment (Explain below)''"” =, .+t HEEGN Tt e 0L

cl neml?hrﬁose Committee - e . - T
Sponsored o Primarily Formed Candidatel ek
. Small Contributor Committee . .. ... Officeholder Committee ‘ ': e Lo Feiw, sy s
=220 Political-Party/Central COMMItEE = - s - e . 52" (A0 Completo Pet7) . . wm: 2 522 5 - — - : . ' — -
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3. ‘Committee Information: - ey 40, NUMBER - :-Trea_sure_f(s)_.-:, DB P Th e e i dLUg 6T -

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEEY

1432178~ " L

~Kevin Hayakawa for. Walnut.Valiey Water. Board 20241 LI T el

,'zub f:éos ,~-.-,-.:. "
> g1748~"

¢ AREA CODE/PHONE
T st et b0

cITy T T

m
_kevinhayakawa@ucla.edu : > _: "~

’ of NAEE OF TREASUEER

PN T SET AT O T L AR AT S

Rowland Heights
“NAME O_FASSISTANT:TREASURER. IEANV DERTSR T g

OPTIONAL FAX/E-MAILADDRESS TR
_-kevinhayakawa@ucla.edu -, . o0 o 2

— g —

4, Veriﬁcation

| have used all reaEenaHe dilngence in preparing and reviewing this statement and to the best of my knowledge the infomlatbn contained herein and in the attached schedules is true and compleﬁa I

eenify under penalty of perjury under the laws of the State of California that the foregoingis true and cotred:‘

Enwusdon 07,15/2022 AP SR DA 120+

1T A A,

Executed on

"0715/2022
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“3E0
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& —
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By " Signature of Controling Ofiiceholder, Candidate, State Measwz Proponent or Responsible Gfficar of §ponsor ==
By
Signature of Controlling Officenclder, Candidalo, State Measure Proponent

I T SN e el e e e NS T e o temsew

<
rr. - -

By — Signalura of Controlling Officenolder, Candldale, Stale Maasure Proponent e
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5. Ofﬂceholder or Candldate Controiled Committee 6 ananly Formed Baliot Measure Commlttee
NAME OF OFFICEHOLDER OR CANDIDATE oo R . NAWEOFBALLOTWEASURE . . - -
Kevm Hayakawa ' B : SRS o

OFFICE SOUGHT.OR'HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Walnut Valley-Water District Board of Directors, Division 4
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY

sT'ATE zIP

.=Rowland Heights ... CA 91748'“

BALLOT'NO.ORLETTER-~> | JURISDICTION ™

D suppom
: -..\[lopPose

wvia
A A T T

Identify.the controlling officeholder, candidate, or state'measure proponent, if any=':% - ..
NAME OF OFFICEHOLDER CANDIDATE, OR PROPONENT

‘.‘L..';..\*'!:‘ !’:";' YL " .— . —— R B - e
Relat d Commlttees Not Included in this Siatement' usum committées’
not included in this statement that are controlied by you.or are primarily formed to receive: - —
conftributions or. make expenditures on behalf of your candidacy. -
COMMITTEE NAME . & 212 8M L i n e vo v ver o LEDSNUMBER weas + + com s v . e
rimarily Formed Candidate/Officehoider Gommittee Listnamesof

NAME OF TREASURER | CONTROLLED COMMITTEE? . OP;;'CT;';L&S)T, ,,,‘,’,:,’,,,,,,,s, ,,,’,Sh,c,,fg,‘;i,'.‘,g},‘,’,g; A p,,mef.,,ttyef,, o el

. ¥ PRe ‘-' N — E YE o .‘E_No-.. s < KON R I Lol et s e st e P BB et + Sate e imias parer ciNe B ae —avta e eessstm
COMMIT‘I‘I‘_-‘E ADDRESS= T TSTREET ADDRESS (NP0, Box)“ e NAMﬁ OF-QFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] SuPPORT

ST :.;..' —~TATE

COMMITTEE NAME

NAME OF TREASURER Seowr Lo wELE . :CONTROLLED:COMMITTEE?: -
5 A T R S L L RS W T S AR P AL WOETER e UJ:D_\".YEsv“- !'T‘LD N-ov‘v"

COMMITTEE ADDRESS: =~

STATE _ ZIP CODE

L R

EERICEELAVPE Sl T

[7] oPPOSE

} NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SOUGHT OR HELD

| (J_supPORT
[ opPOSE

OFFICE SOUGHT OR HELD

[ suPPORT
.[-] OPPOSE

o shaster A0 e YR

FFICE SOUGHT OR HELD '
o [C] suPPORT

[Joppose

P




12. Beginning Cash Balance werngastivaseesedesusannens Previous Summary Page, Line 16

13, Cash Recéipt"sl‘ Column A, Line 3 above

14> Miscellaneots INGreaSeS 10 CaS e Schedule |, Line 4. .

15..Cash Payments................. CqumnA Lmeaabove
16 ENDING CASH BALANCE

'47. LOAN GUARANTEES RECEIVED ..z evserivrenes .. Schedule 8, Pat2  § 2

Cash Equwalents and Outstanding Debts

18. Cash Equwalents ................................................ See instructions on reverse  $ 0
" Add Lifie'2 + Line 9 in Column B above ~ $ 0

“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 .

.| benegative figures that . . | Lo
.should be subtracted from. . -§ ... L oL
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).

. ; o
' wh D ot LT e ey
e -0 T a7 Amounts may be rounded N SUMMARY PAGE
Campalgn Dlscloaure Statement oo G, e po——
Summary Page = e L UL CALIFORNIA 460
01/01/2022 S FORM
TV e, b eem b p o - from .
- IR _". .o el M RN P RS RIS }
ooy o :e-_is E g T
SEE INSTRUCTIONS ON REVERSE - { througn 06/30/2022 : Page. — of ==
INAMEIOF FILER. - 5400 Wn L0l L 0imey P Ui R . ID NUMBER
Kevin Hayekawa, ., < 2| 1432178
 ———————————————————————— — —— —— — it m—— — e ————
P “Column A “ColunB 7| Calendar Year Summary for Cand|dates .
Contributions Received ol e . AW """ | Running.in Both the State.Primary and
, General Elections ;
1. Monetary Contributions Schedule A, Line 3 3 3 1?5 00 g 12500 414 through 6130 1 1o Date
2. LOBNS RECEIVE.....ccoovssersrsrrsrcssssssssssssssessse Schedule B, Line 3 : °, 2. { 0 20, Confrbu ?
RS ¢ . ontributions .
3. SUBTOTAL CASH CONTRIBUTIONS ..cerns_Add Lines 1+3 § 112500 g 12500 " Received ..$ $
4. Nonmonetary Contributions............ccccvnerecsnnsisnnnenns e Schedule C, Line 3 0 21. Expenditures ;
5. TOTAL CONTRIBUTIONS RECEIVED.............corrmue Add Lines 3+ 4 : g 1200 . Made $ — ®
_Expenditures Made C S e S ‘Expenditure Limit Summary for State.
6. Payments,Made...........eowrserisrsmssssssssssssssrsssnn Schedule E, Line 4 $ _55.00 Candidates
7. LOBNS MAGE.....ocrreerrerrenrsmersssesssnsesmes s sssssessesssen Schedule H, Line 3 7 0 .
8. SUBTOTAL CASH PAYMENTS AddLines6+7 -8, 2500 g 5500 '22 e L
. e WABH FATIMENTS s ‘ o (if Subject to Vaoluntary Experldltum Limit)
9. * Accrued Expenses (Unpaid BillS) ......%cvn Schedile F Line'a SN 0 " Date of Election "~ Jotal to Date "
10. Nonmonetary Adjustment... Schedule C, Line3 : ..+.0 0 ! (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 -§, 5200 . g B0 | N, / $
; ' ! o ) i ;
"Current Cash Statement o T o J '8 -

‘Amounts in this: sectlon may be dlfferent from amounts

reported in Column B.

......

5 rm 460_,(Jan/2016))
FPPC Advlce advrce@fppc ca.gov (866/275-3772)
WWW., fppc ca.gov



ScheduleA T Amounts may be rounded : T

, . . .. to whole dollars.; LR :
Monetary Contributions Received - Statement covers period CALIFORNIA 4 6 0
from 01/01/2022 FORM

e AR AN L

SO T L Vel R -
£ T HHNIATLT TE Wi LT 0 LT TR L .
SEE IRSTROCTIONS ON REVERSE ™ -+ e Fon o s e e 0 thl’ouuh °6l3°’2°22
NAME OF FILER o - o y To e R T 1.D. NUMBER
Kevi“,Hayakawa r :») a-l,- -'~~\w..r«r-r SEUTAN TSt € mE UM tef L ow A, , ”11(1 . n 1432178

- FULL NAME, STREET ADDRESS AND ZIP CODE OF __ e IF AN INDIVIDUAL, ENTER, .. .. AMOUNT CUMULATIVE TODATE |  PER ELECTION

i pATER t CONTRIBUTOR :
_ OCCUPATION AND EMPLOYER .| -
RECENED s . CONTRIBUTOR .. . . CODE X |- (F SLF PAPLOVED, STEA Nave | RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ' L OF BUSINESS)' sul 0 PERIOD., | (JAN,1-DEC.31) (IF REQUIRED)

06/23/22 | Trevor Graham™ _ | Ewo | Adjunct Professor- e $1'25.dp oA G200 - B e
RO I SCQM | Psychology “:- ' b
o | West,Covina, CA91792 - . - . . .. . 4 OTH _ - Mt: SanAntomo College :

Oety ™ ¥

Pt L R [COscc i y R
v . N, BT L W T AT e Leas P L 0 SARLGE e - FAREIIRE ey (O D IN‘D‘A.- -zt E=DEEE R P AN R L L WURTT R L AT LIRS S WS - uf_;i
ST S A SR ] RIS RN S DCOM., e e - oo AR A t - T T o
‘ s ot - ST ‘
PRV RILY C RV T - S B 15 - 2t I - - - 4 T
Ml T T P LT 1 ‘ . B . RIS - . DSCC - .. . P l‘ » B et ; o
. . CiND e RN S .
R UL SRR o Ocomes 8 . (67 g e
Fooeerhe SIS S OotH--—{ - - ER '
, . Oery . | .. AU B CRN B
' scc - C L A A _

CJIND
) . et el o1, M Rl et : g e iem e e -
sty ol et et oo | QOTH - - e ot R
R R N 3 20 S R '
N B U S T et ’ D]ND . g 1 ? ‘, .:‘.‘.,,,..
R PR . . C et L e Ocom - |----- - - - e e B S
DOTH B ) . __U o N ,: L T (1]
OPTY: - T4l *,g

|
'

suamw.s 12500 ' .

o ETe e N T meaTean wre SRS S R T T T ey r— e

ScheduIeASummary R T Y

1. Amount received this period — itemized monetary contributions. o S 195.00. - oo g‘gh; '“,g::m"::‘tc‘,mme

(lnC'Ude all SChedUIe A SUthtals ) ...... eetetteseeesenatentateteeseeneeeaaeeasteseennente st enneasannteraente et esaentansaeaeetannresaen $ — . — _(other than PTY. or scc)

OTH- - Other (eg., business entnty)
PTY Polmca! Party e

2. Amount received this period — unitemized monetary contributions of less than $100 ................ccceee... $ 0 —

3 Total mbnetary contnbutlons received this period. YRt 1 2'5 00 S E TR et RS T o
*.(Add Linés 1 and"2::Enter here and-on the Summary Page, Column A, Line 1 Yoriianinninsinn ... TOTAL . FPPC Form460 (J'a‘n/2016))

. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Q:E&__) LQ www.fppc.ca.gov




. . .SCHEDULE B.- PART 1

o : ‘ o D Amounts may be rounded o
Schedule B — Part 1 to whole dollars. Statement covers period

. CALIFORNIA 460
Loans Received from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE - through _06/30/2022 | Page 5 of 18
NAME OF FILER -~ - - - S R I.D. NUMBER - -
Kevin Hayakawa B , L S .| 1432178
- 1) (3) .- [ ) 0.
FULL NAME, STREETADDRESSAND ZIP CODE | JEANINDIVIDUAL ENTER | QUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUML!FL’ATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BE Gﬁﬁmﬁ‘gﬁ'ms RECEIVED THIS{ OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) " NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « CLOS‘E:ER?SJHIS PERIOD LOAN TO DATE
! [1ram.. ' ; . | CALENDARYEAR
. - —_ . E — - _— - . - - :. . - 5 - --4 - :s . - q“‘ s i s
' RATE . o i
0] FORGIVEN ! , | PereLecTION™
R ! $ $ , $ _ : $ IR $
'Omo Ocom CJoth OpTy [Jscc : - - DATE DUE .| DATE INCURRED
, 3 PaD T . | CALENDAR YEAR
- . - I $ _ $ v; . s $
- - N t RATE ~ 7 - T : )
] FORGIVEN : : - -~ | perRELECTION™
e . . $ $ 4o - s
TOmo [Jcom JotH O PTY [JScc S $ $ - DATE DUE DATEINCURRED
; : 1.0 rap . -, . CALENDAR YEAR
$ . $ - % $ $
: N RATE . e
: . ..‘. - - . . ) . D FORGIVEN ... - e N : P - PER ELECTIONﬂ
S s S | __ s | " s
tOmwo [Ccom Qotw DPTY [scc ST DATE DUE | DATE INCURRED
SUBTOTALS § 0 ~ _ § O $ 0 . $ O R
o ; (Enter (e) on Schedule E, Line 3) ’
Schedule B Summary a . . : .
1. Loans received this period............c.ceisivernciereneseennes e e e B 0 S T ST
. Loele e
(Total Column (b) plus unitemized loans of less than $100 ) S : Y . ' ' - N\
) o s . 0 fContributor Codes
2. Loans paid or forgiven this period.............coeveeesrsmsmsesnesinesssrensscene TN SRS S ST, " .. - . |. IND —Individual - L
(Total Column (c) plus ioans under $100 paid or forgiven.) COM ~ Recipient Commitiee '
(|nclude loans paid by a third party that are also itemized on Schedule A)) 0 (cther than PTY or SCC)
3 Net. change this perlod (Subtract Line 2 from LiNe 1.) ..ccviivrriiiiiiee e seesnenssnnsrenns NET §. . ... | OTH - Other (€.4, business entity)
" Enter thé net*here-and on the Summary Page, Column A, Line 2. Coedee LT PTY — Poltical Party . .
o SCC - Smali Contributor Commnttee
(Maybeqnega!lveny_rn_ber) . R :
*Amounts forgiven or pald by another party also must be reported on ScheduleA. .} . | .., . * o N L . '
“ If reqmred — > B2 . RS TR TR I CE ke o ST e L FPPC Form 460 (Jan/2016))

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

C———) L—__) www.fppc.ca.gov




Schedule B Part 2

Loan Guarantors Ll

Y e, Py

o .A?l'o::?&hrglaeydb;'::-nded Statement covers period

e e from 01/01(2922

Serod .E'B*PART. 2
CAII:ISI(:)”I\?"NIA 460

! ARy Ny o 4 06/30/2022 N Al SR '
sssmsmucnousou REVERSE 4 R O T through _: | -Page. - of ‘
NAME OF FILER """ " T ea e T 171D, NUMBER
Kevm Hayakawa - . AT C 1432178

‘r' FULLNAME~STREETADDRESSANDZIPCODEOF ' CONTR,BUTOR IFANINDIVIDUAL ENTER 1~~~ ° AMOUNT

Lo CONTRIBUTOR—

¥

~. ;= > IF COMMITTEE, ALSQ ENTERI.D. NUMBER) : e - NAME OF BUSINESS)

ot irive - |- BALANGE
P . OCCUPATION AND EMPLOYER LOAN: GUARANTEED | . CUMULATIVE | o SeiiiiNG. |

o CODE ' (IF SELF-EMPLOYED, ENTER o X ) “THIS PERIOD TT"TODATE™ © | TOI DATE

D LENDEI:?" CALENDAR YEAR
IND S
‘Ocom | T esmETo o 1 i
OT AP WL R N A ? N v <D ! :
E e e .D H | T T ) S - S DATE= - - - A - PERELECTION. - -} =, - .-+ .=wro - -
[:]PTY : ! (F REQUIRED) | |

; [dscc v o ' s R T - e s_‘_-___ R,

CJiND : | : .
[Jcom : ’ T— : —

R e
- s . - B U Ce e . - P [N

JoTH _— ! PER ELECTION .- |. .

, : | LENDER . : * - | CALENDARYEAR
1 ; :

- LR s DATE ¢ - fw !
ety : 4 PSR TS o ] (FREQUIRED) | T - -
;

Oscc

$=

| Coomrce T s Tl | CALENDARY .
é ’ , i LENDER . CAL YEaR |
C1iND - : B -, o

m—— a2 © memee - - . - (SR - - .- - P - 8 - o am [ A

St 'OcoM ' S —,

| Qo R -
‘ getY : '. ( )

; Oscc : . poEeT i NN Ca
i : i - == = - - . P .- . ; -

LENDER | : CALENDARYEAR | !

- . - _' :, - >E'-|ND->.N‘ .. .- L {.-' . : - . ..A'- »’l""--—- :- — e - ol _--—~-:* e -'.~ e R AN R
i i \' DCOM N L ol -t . LT e N . B A W ' si ;o ” . : :
i G, . EIOTH ce MR PER ELECTION
o - rt ka5t w s EPTY_«.;- . armemnas i ~xbar ([F REQUIRED) =
f(_".' ton DSCC 5:
o 1L N

SUBTOTAL: $0 e s‘iﬂ?ﬁ?’ﬁﬁ”’ .

% ' )
AACE SN ' Wt IR AR A Ty T [ \
R T T P - T 'FPPC Advice: advice@fppc gov (866/275-3772)

) i wwwfppc ca.gov




L oy - ‘Amounts may be rounded R
Schedule C to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
S TN SO e e e e | rom OMOV2022 . I

PR ES 2
PRt RN PRV N A LA A . i ew T e AP A oot AR

e co RETEL e N O R I PR A ’ 06/30/2022 R Y A 183 T
SEE INSTRUCTIONS ON REVERSE ( through Page -: of
NAME OF FILER i¢0 7.0 ol T B O RS B L N YA T D NUMBER

Kevm Hayakawa o ’ - 1432178

. | IFAN INDIVIDUAL, ENTER ) o .. |..cumuratve o _| .
CONTRIBUTOR| OCCUPATION AND EMPLOYER | ~ “DESCRIPTIONOF [ AMOUNT/ -\~ ®"5Fp g = "=z »-PER ELEGTION
CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES; VALUE CALENDAR YEAR (IF REQUIRED) :
NAME OF BUSINESS) T - : (JAN 1-DEC 31) - ;

FULL NAME, STREETADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

- DATE -
RECEIVED

T — — —t— —t= - et — — - -
' A T RS A | TR i \
: - - < ) JIND n : i
. , : .

e e e . . R DCOM "j Jros e e
JoTH
gery . ...
I:ISCC : ) .

Omo -, | . _ _ . .
C e e deom:- . |° = .. . . .o R S
AU SR dotH . | ' j . .

- e . e B DPTY [ ARG ; .
! [Jscc - IR :

oo - [ 7 .‘ 3 ;
Ocom | v % : :
OotH .= |- ... , : ,

gery " Lo AU R T |
J;'AS._CCi--e o ; ; _

; . JIND | . :
: OJcom- . | .' , : '- i
: OotH -t ' , ,
f gety oo : ' ;
dscc 7 jo-u :

T
i

Attach addifional information gh‘abbrbpﬂéggly labeled continuation sheets. ; . . .. SUBTOTALS$ Q. -

— " ™y g ™ R}
tasy © oy B
Y

SChedme C summary L O U U r"Contfibuto'r‘Code’s,___ )

1., Amount.received this perlod |tem|zed nonmonetary contrlbutlons 0 IND ~ Individual !

PR COM ‘Recipient Committee
1l ScheduIeCsubtotaIs) ..... B ettt $ - (other than PTY or SCC)

[T ' 0 - . . OTH - Other (e.g., business entity) ",
2 Amount recelved th|s penod unitemized nonmonetary contributions of less than $100 ...........coceeevveenennenn. o P o PTY = Political Party ~ - :
g : SCC — Smali Contributor Commnttee J

s 2
B .5 \

-..; L Ry ".;w,,-. Ly

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




. N i y
. . i

. w PR

SeheduleD” -
Amounts may be rounded . R

Summary of Expenditures e e towholodollarss - - o] v oStatement covers period  JRNTTSTNIA O

SupportmgIOpposmg Other LT {01/01/2022 FORM 46

L from
Candldates, Measures and COmmlttees

CTEEI G UYL D U s o B b ST i gy T e L ' o 06/30/2022°
SEE INSTRUCTIONS ON REVERSE through
NAMEOFFILER .. . - . R N B

Kevin, Hayakawa e ‘o

8 L ;
Page ”.‘. : °~f‘ PREFRERV I ({
1.D: NUMBER* : LIS !
Ay 1432178 4 .' E :

v

. 5 NAME 6?’?CAND|DATE OFFICE, AND DISTRICT, OR CUMULATIVE TO' DATE ~PER ELECTION-~
IS\(IEAS.UR'E NUMBER OR LETTER ANB‘JU_RISDICTION | TYPEOFPAYMENT |~ = ™ Dii(;':::::;'“ o AM?S:I)EH'-S- “ | “CALENDARYEAR ™|~ " -~ TODATE ~
B AP .jj AW OR COMMITTEE RN ."< R » j! [T X \ [N o (l ) -)- - " o :-';-‘L_“ ".‘A'; ,5- By o i (JAN.1 _D-Eq.:%u- I _(_!E"RE‘QP_IBED")_' .
; = 1. ] Monetary B s
I ' K H
: P Contribution :
j . : "'f O Nonmonetary . ' .
o ... Contribution : : : {
. e e e e e e e e S " D !lndependent‘ o - o %' T - R b T oo ym s T j ToTTE e e
O support O oppose Expenditure j : :
.| O Monetary : X :
R Contribution !
o i i -1 0O Nonmonetary‘ o - ] o o - . o
; , ) Contnbution
S lndependent ' : !
1 support [ oppose He Expenditure :
= 71 O Monetary = : .
! , . .. Contribution . . R - . L e L R e e
0 fslonmonetary : '
o '.; Contribution X ‘
- ~ . O Independent : . :
[0 support [ Oppose Lo Expenditure _ ; : ;
SN REE L T ‘ P s+ .. ... ' SUBTOTAL. $ 0,
Schedule D Summary o :
fﬁ)" n.‘l', N g W i

1 rltemlzed contnbutlons and independent expenditures made this period. (Include all Schedule D subtotals. ) ...................... esmtestennesreesiens eeees $0 = .

v

2 Unltemlzed contnbutuons 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 ) BT TOTAL .

O FPPC Advice' advuce@fppc.ca gov (866/275-3772)
) www.fppc.ca.gov




-1 SCHEDULE E

Pabl, W el T T

Amounts may be rounded

CALIFORNIA

Sched ﬁlebE Statement covers period
to whole dollars. 4 6 0
Payments Made e o 0110112022 FORM
Wir LR s :,.AL to oy i ; neol o
. pat 5 N . 06/30/2022 - . |. o _ 18
SEE INSTRUCTIONS ON REVERSE Een CRLERT e - o) through | Page of
E ‘ .D. NUMBER

NAME OF FILER © . " T
Kevin .Haya!s.aw

5w -

:14321'78 - coh

CODES:{’If one: of the: followrng codes accurately descrlbes the payment you may enter the code. Otherwise, describe the payment.

“CMP- wmpargn paraphernalia/misc. -~ : .o os Lo a0 - MBR-member communications = oo o .RAD -radioaitimerand productioncosts. . . - - =n -
'CNS "éampaign consultants . e " MTG meetings:and appearances - RFD returned contributions o
.CTB  contribution. (explain. nonmonetary)" Lo Lo ... .. OFC officeexpenses . . . - - .. SAL. campaignworkers'salaries .. ._... . .. ...
“CVC civicdonations o o "7 777 PET - petition circulating ) T T 7T TEL t.v.orcable airtime and | productron costs A
FIL candidate filing/ballot fees . : . PHO phone banks X ‘ TRC candidate travel, lodging, and meals
FND fundraising events . . POL polling and survey research ; TRS staff/spouse travel, lodging, and meals
IND independent expenditure supportrng/opposrng others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candrdate/sponsor
LEG legal defense . PRO professional services (legal accounting) i VOT voter registration
_LIT___campaign fiterature and mallmgs L . PRT prntads - _ . .1 . WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE ' ' y : .
‘ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

- e - - . P .« em - .- . v e e e f
:

i

1 ‘ Item d;payments ‘made this penod (Include'all Schedule E subtotals ) ........

B g
............................................. $_

[N

0 PPC For 460" (Jan/2016)).(
. FPPC Advrce' advice@fppc ca.gov 66/275-3772).
www.fppc.ca.gov




Schedule F

Amounts may be rounded

”"SCHEDULE F

IR O ED

to whole dollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpa|d BI“S) ) from _01/01/2022 FORM
VAT : AR TN TR L ILEBL SR Ly Sap i 2 IR S RISV [ (1 e -
OSOTH VUrMELL QUG LD TSRO0 L D T EAE S LR I 0 U DD RCTHE LT LS., U T m Y t'“°"9"' o Pagde 10 of 18
SEE | INSTRUCTIONS ON REVERSE ) s ]
NAME ‘OF FILER - S N TS S RE R R I LD NUMBER -
Kev'n Hayakawa" ) RS T " [N ir'».:;- o TR TR I P L s [T _m‘*,:.‘('-r-;':;. ¢ Tt T et 1432178
DS e d g e d - 1 R SRR LA JOT PR
CODES:_If one, of the followmg codes accurately descnbes the payment, you may enter the code. Otherwise, describe the payment.
CMP ’campax n paraphernaha/mlsc MBR member communications RAD radio airtime and productlon costs
CNS’- campaign consultants-- o AP S TR L "MTG “meetings and appearanoes‘ Ty - - RFD- “returnéd contributions = - - 77 = < -
CTB ;. contribution, (explam nonmonetary)"' .. OFC- office expenses. SAL campaign workers' salanes o
CVC_ civic donations O ) ) " 'PET petition ctrculatlng ) TEL _t.v. or cable airtime and prodiictio T o
FIL- ~candidate filing/baliot feés ~ ~ === T TTITL T -~ -“="PHO “phoneé banks - T % ST ST - - STRG-Candidate travel; lodging, andmeals " T TS T
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 candldate/sponsor
LEG legal defense PRO professional services (legal,:accounting) VOT voter registration
LIT campaign literature and maulmgs PRT pnnt ads ; WEB |nforrnat|on technology costs (intemet e-mall)
‘ } @ ® o f: @ -
NAME AND ADDRESS OF CREDITOR CODEOR : OUTSTANDING AMOUNT INCURRED AMOUNT PAID | OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING " THIS PERIOD THIS PERIOD BALANCE AT CLOSE
H OFTHIS PERIOD (ALSO REPORT ON E) - OF THIS PERIOD
;
|
i i s
AW 5 ‘ Lo e l \
SENPIVE I SN [ o
“ SO T B DE I M VY , ‘ R R T A S NRTY
W ~ »
. Payments t A oontnbutfons or Independentexpenddures must aiso be N -
sufnmarized’on Scheduile. D;" " v
schedule F,lsummary GERD L T R RILT S TIEITO L L s O L) A R S TR S RSOV 000 e L0 TN

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.) .............

2. Total accrued expenses paid this period. (Include all Schedule F,-Column (c)-subtotals for payments on - B
" accrued'expenses ‘of $100 or more, plus total unitemized payments on accrued expenses under $100.)........... SERUAN

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

INCURRED TOTALS'Q S

:PAID TOTALS PR -

her s

..on the Summary Page Column A, Line 9.)

e ldsage

SAE S B, L 'CFor V
FPPC Advuce' advice@ ppc ca. gov (866/275-3772)
www.fppc.ca.gov



Schedule G » _ ~ + 1. SCHEDULE-G
Payments Made by an Agent or Independent Amounts may be rounded : Statement covers period: ; ... WoFNRIZLINT 460

to whole dollars. 01/01/2022
Contractor (on Behalf of This Committee) , from FORM
06/30/2022
' through 1 13
SEE INSTRUCTIONS ON REVERSE | Pame of
NAME OF FILER ) . S 1.D. NUMBER
Kevin: Hayakawa I T ST R A S ‘ 1432178
NAME OF AGENT OR' lNDEPENDENTCONTRACTOR D . T -
CODES If one of the’ followmg codes accurately ‘describes the payment, you may enter the code Othenmse descrlbe the payment. el
CMP: campalgn paraphemaha/mlsc "MBR member communications ’ RAD radio almme and production costs T
CNS campaign consultants, . .. MTG meetings and appearances RFD returned ‘contributions
'CTB' contribution (éxplain 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...._ ---:--IRS_ slaff/spouse travel lodging, and meals . N
IND, independent expendlture suppomng/opposmg others (explam)" POS postage, delivery and messenger serv:oes TSF transfer between committees of the same candldate/sponsor
LEG legal defense . S e PRO professional’ servnces (legal, accounting) VOT:. voter regsstratlonu- i
LIT ' campalgn llterature and mathngs DO j ’.‘.;: s PRT print ads ; WEB information technology costs (mternet e-ma|l)
- Payments that are oontnbuhons or mdepend-ent exf:enditﬁfés must oléo bé soniniérized on ‘Sched.u.lé:‘l—). TR o Vo . - i B :_
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR ', ., -DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER {.D. NUMBER) , R o~

: i H o e F § e - — T S -

et
[§

Attach addltlonal information on appropriately labeled continuation sheets. . i ; e OTAL*'§' 0

T R, R R e I TR r - L

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

( j C ) . » www.fppc.ca.gov




i ! CLtanl S5 L L Rl

R R T I TR SRR R

T Amountsmay berounded“ "7 p T Statement covers period —  IESNTITSRNINIPY 460 ‘

to whole dollars
- s s e R . fro'rnm~ 0.1/01/2022 P o= F o RM

Schedule H‘ e oy e ot S
Loans Made to chers*.__._

06/30/2022

|Pagel2 i of 13

SEE INSTRUCTIONS ON REVERSE ! through
NAME OF FILER , : 1.0. NUMBER

e e . | 1482178, .

FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | - B o : © OUTSTEE,NDING ) . | cu ug TIVE
REET ADDRES: OCCUPATION AND EMPLOYER AMOUNT |REPAYMENT OR| OUTSIANDING |\ ropesr | ORIGINAL: MULAT

BALANCE
(IF SELF-EMPLOYED, ENTER p LOANED THIS | FORGIVENESS F \
(IF COMMITTEE, ALSO ENTER L.D. NUMBlER) NAME OF BUSINESS) BEGP;A?JC?DTH'S PERIOD THIS PERIOD* CLOEER?SJHIS RECEIVED LOAN | TO DATE

Kevin Hayakawa.. ...... .. . R e

! 1 eaib ! |CALENDAR YEAR

i H i
‘ t $ ] % $ ‘ $
D FORGIVEN PER ELECTION“

[ e e mmm e am s ee e mem m e s e RN e e e e B I P ] $ e s §eem e e s m e o - [ P R - 8 = oo

DATE DUE DATE INCURRED

{1 raiD i " | CALENDAR YEAR

H
$ $ _ % s ; s
- o N I e T e T VT T T o

) EIFORGIVEN; S R ] ‘ PERELEcnoN“

N I P R ey
$

DATE DUE

*Loans, that are contributions to another candidate or committee must
also be summanzed on Schedule D."' Loans forgiven must also be
reported on Schedule E N

PR LT R A AR R M SO (H

Schedﬁle“H'Sﬁrﬁméﬁ"
1 Loans made this Period-: i.......c.ceirerrr i ereseeveaneeas .
:":i(Total‘Column’(b) plus uniterized loans of lessthan $100:
2 ‘Paymentsreceived on loans ... ...l LTI
(Total Column (c) plus unitemized payments of less than $100. )

3: Net change thls perlod (Subtract Liné 2. from Line-1.)......... ereenesreerierreeraeaarreeasnaessaneeearries evrveee e e e areanaes -

**If Requnred

Fe B - B




SCthUle l Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole doltars. ' Statement covers period CALIFORNIA 460
: from _01/01/2022 FORM
through _06/30/2022 Page 13 of 13
SEE INSTRUCTIONS ON REVERSE
- NAME OF FILER - .D. NUMBER
Kevin Hayakawa _ 1432178
DATE FULL NAME AND ADDRESS OF SOURCE ‘ ‘ ' AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (iF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropnately labeled continuation sheets. SUBTOTALS$ O
v 0
1. ltemized increases t0 Cash thisS PEIIOM. ..........ccciirririiiecr e e esnesar e s s es s s b e seees s e ssseeatessnreans $
2. Unitemized increases to cash of under $100 this period. ............ccceoioiii i e e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccoccvnvivicniiicreccer e, $ 0
4. Total misceilaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMArY Page, LINE 14.) it et v e e se e v st se et s et esate s sreesaseessssesbbasene snressnessansessesan TOTAL $

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






