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cAMPAIGN FINAKCE

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.
[\ Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled

(Also Complete Part 5) Sponsored

. {Aiso Complate Part 6)
[ General Purpose Committee

Sponsored [ primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)

2. Type of Statement:

] Preelection Statement [ Quarterly Statement
Semi-annual Statement [ special Odd-Year Report
[J Termination Statement
(Also file a Form 410 Termination)
[J Amendment (Explain below)

3. Committee Information 1. Wsaa Qg
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ) ! ﬂ

STREET ADDRESS (NO P.0. BJX)

CA 9220

l STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESg (IF DIFFERENT) NO. AND STREET OR P.0, BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

MAILING ADﬁESS ' ' q
CITY - STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY ’

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification :
| have used all reasonable diligence in preparing and reviewing this statement and t
certify under penality of perj ry effthe of the State of California that the fore

attached schedules is true and complete. |

Signature or Coentroling LUmcenolcer, Canaioate, State Measure FToponent or Responsioe Officer of §ponsor

Signature of Controlling Ofiiceholder, Candidate, State Measure Proponent

Executed on By.

Executed on By.

Executed on By
Date

Executed on ' By
Date

§ignalua of Conltrolling Officeholder, Candidate, State Measure Proponent

ex FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc ca.gov (866/275-3772)
www.fppc.ca.gov
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Recipient Committee ' _ | : : | CALIFORNIA
Campaign Statement ' ' FORM 460

Cover Page — Part 2
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

Litte

D DISTRICT NUMBER IF APPLICABLE) d# BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
] oppPOSE

2l 99 Poarl] 5

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

NAME OF OFFICEHOLDER OR CANDIDAT; NAME OF BALLOT MEASURE
]

OFFICE SOUGHT OR HELD (INCLUDE LOCATION Al

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

COMMITTEE NAME .D. 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.
[ ves ] no
SOMWTTEE ADDRESS STREET ADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
4 [ supPORT
[ oppPosSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] supPORT
(] opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
‘ [J orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORKELD | 4 o oo
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) A J opPosE
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
CALIFORNIA

_ Statement covers period

Il ||7.3 FORM
through Lp'ao la3 Page_L

460

from

Lorirnittar> o Eleet-Favm, Lty By

Contributions Received

Monétary ContribUtions ........cccocnenrrrne s Schedule A, Line 3
Loans Received..........omreuenereviineens et saesr et
SUBTOTAL CASH CONTRIBUTIONS..
Nonmonetary Contributions.....cuceeeeeeeeeeeecrecrerrieaenen ) _
TOTAL CONTRIBUTIONS RECEIVED...... e Add Lines 3 + 4

Schedule B, Line 3

AddLines 1 +2

ok LN

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

‘ lD NU
Column B Calendar Year Summary for Candldates I

CALENDAR YEAR . - M
TOTAL TO DATE Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

0 20. Contributions
$ _MO— Received $ $
. o 21. Expenditures -
s 10 Made s $

Expenditures Made
6. Payrhents Made.......coerercrceecrr s
7. Loans Made..... e sesms s nasees Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS ... reeeeearens
9. Accrued Expenses (Unpaid Bills)

Schedule E, Line 4

Add Lines6+7

10. Nonmonetary Adjustment
11. TOTAL EXPENDITURES MADE ... AddLines 8+9 + 10

qq,(\\ﬁ}(\xb ‘&%@QQ

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*

(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance ........c.ccceecveeveene. Previous Summary Page, Line 16

13. Cash RecCeipts ......cccirieerecrrrrniniceerereeeseeenens

14. Miscellaneous INcreases t0 Cash ........iovoeevssreenes

Column A, Line 3 above
Schedule I, Line 4
15. Cash Péyments ......................................................... Column A, Line 8 above
16. ENDING CASH BALANCE

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

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

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

Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBNES ..o sncnns

19. Outstanding Debts...................... sereeens

See instructions on reverse

Add Line 2 + Line 9 in Column B above

(mm/dd/yy)
$ / / $
/ _/ $

To calculate Column B,

add amounts in Column
Ato 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 9 (if
any).

*Amounts in this section may be different from amounts
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 B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

from

Statement covers period
1123

arouan 2130 [23°

CALIFORNIA

FORM

460

NAME OF FILER

Comumittzeto eloet

2022,

1.D. NUMBER

412208

m G lol
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁ;‘;ﬁ%&’fﬁs'&fxg",‘“ OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER | OF SELF.CMPLOYED, ENTER BECNRINGE, 15| RECEIVED THIS| OR FORGIVEN CBALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ¢« PERIOD PERIOD LOAN TO DATE
[ rpAID CALENDAR YEAR

S Lattle

to

IND

't 022D

COcom JotH OPTY [Jscec

(8D, TS

._1%0

. O

]

\

s
[] FORGIVEN

®

DATE INCURRED

, >

PER ELECTION™

Sﬁ

Furou Luile

Lappren

IND [Jcom

(A4

OotH OPTY [Iscc

(BD, 186
CEB 8

. 820

[ PaID,
$

®

[J FORGIVEN

\y

s

330

DAié INCURRED

CALENDAgEAR

PER ELECTION™

[
Clcom Dot [JPTY [Jscec

0 iND

Shavonw Ll

ofy G20

e, TSC

[ paige
$

©

. 900

[

CALENDAR YEAR

S

PER ELECTION"

“—

DATE INCURRED

[J FORGIVEN
s;é
&

®
g
Q

2

-

o
S

Schedule B Summary

1. LOANS reCeIVEd thiS PEIIOM ........ccciivriieiiieireiareesiaeseissesrarsssssessssesessssnssessanessssnmesssasesesssseesssnsesssnsnnssssnns $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this Period ... e b s $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.) ,

3. Net change this period. (Subtract Line 2 from Line 1.) ......occeiviiiniiiiieiniicniicecine e sanns NET §

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 A.

** If required.

J

(May be a negative number)

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

TContributor 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

Statement covers period

from SL_]_ZL_

through

Ui3plo3

FORM

CALIFORNIA

Page _5_ of #;

460

E OF FILER

'C'Tu-?a

I.D. NUMBER

1 L’ ;9’
ORIGINAL CUMULATIVE

IF AN INDIVIDUAL, ENTER " N x
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST
OF LENDER OC%‘:’;QS:_“’ESQQEEE";:TL;YER SECAANCE | |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.O. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD. PERIOD LOAN TO DATE
s N 1 Pal 9 — CALENDAR YEAR
S bl e Cen TSC CB-.950 | & |, 95|, &
RATE
) 6D-—-- [ FORGIVEN 2)' PER ELECTION"
“Co-mpyhwh CA-76220 ol 25|, B | Ahlz|. >
S $ S S $
T)Z’TND [dJcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
] PaID 9 qg CALENDAR YEAR
WLJ,HLQ CB—D TS C sﬁ sj.& % 5_5_ s_&
RAT
_ ; ) : [J FORGIVEN "
. w — Hn q , PER ELECYION
MD O%om [Joms [IPTY [Iscc $ s DATE DUE DATE INCURRED
o 0 eal é_a q CALENDAR.YEAR
M [_,(7110 2 cgo 73: s s 155 % sjb sﬁ
/ q 6,5‘ __9— L] FORGIVEN H» ?, of PER ELZETION™
.. A0 20D /zs bbhl-
fﬁ% 4/\ s s s $ $
CJW coug Jots O PpTY [Oscc ' . DATEDUE | DATE INCURRED
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PEIIOQ ........cc it tece et e s e e e e e e eeseaaee e b e eesrnneeee it ae et nas aenseensnnsasaan 9
(Total Column (b) plus unitemized loans of less than $100.) 6—- -
2. Loans paid Or FOrGivEN this PEFIOU..............ivueveeeereeeeeeesrereseaesesesseseseeseseessesessessesesesessessessessseeseemeseesene ESTT:;%S;“S
(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.) @"' (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) oo NET OTH — Other (e.g., business entity)
PTY - Political Party

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 A.

** If required.

J

(May be a negative number)

SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

- Schedule B - Part 1 to whole dollars. Statement covers period

caLiFornA 460
Loans Received from ! / (23 FORM
SEE INSTRUCTIONS ON REVERSE through IBO lag PaQe—b— of
N OF RIL ww 1.D. NUMBER
~
0/"% (o st o 1) 9008
e (. ) NG ) Q) G G
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oyTSTANDING [ AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCEZ';T;‘::Qg?Eg'g:TL%YER BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) «a N:"E et E BEGI;JENA?OGDTHIS PERIOD THIS PERIOD « CLOEEER?CF)JH'S PERIOD LOAN TO DATE
[ PaID CALENDAR YEAR
Josu Lo C50 O | .580 B, 590, WS-
RATE
) ] FORGIVEN z‘l 9 , PER ELECTION"
o
fon ICA—55220 T, [.550. 6 | & | Tahs| & | Bk,
1 D [Jcom [JoTH [Pty [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s s % s $
RATE
] FORGIVEN PER ELECTION"™
$ S $
'Omo Clcom [Jotw [ PTy [Jscc ; s DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
s S % s s
RATE
[J FORGIVEN PER ELECTION™
’ s s $ s $
"Tmino Ccom [JotH [IPTY [Jscc : DATE DUE DATE INCURRED
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 8_
1. Loans received thiS PEIIOQ .........ccouieiiiiieieiiieeeceeeee e iaeae e et e e e e e e e eaaesrssseesresaseeannsaeeesnssaesssssanennsasesannesn $
Total Column (b) plus unitemized loans of less than $100.
(Total lu (b) P _t _ $ ) '6— tContributor Codes
2. Loans paid or forgiven this period...........ccoiiiiic $ IND — Individual
(Total Column (c) plus Ioaqs under $100 paid or _forgi_ven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) ’Qr (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Lin€ 1.) ....ocmiieieeeeee et e 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)

*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






