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1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure Preelection Statement B Quarterly Statement
O state Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Comphto Part 5) Sponsored (Also file a Form 410 Termination)
{Ako Complete Part 6) Amendment (Explain below)
[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complefe Part7)
. N 1.D. NUMBER
3. Committee Information 277080 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE 'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO ELECT STEVEN LLANUSA Glenn Miya
WAILING ADDRESS
Claremont CA. 91711, (909)263-5399
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE _ AREA CODE/PHONE
, Claremont CA 91711 (909) 215-1290
cmy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE  ZIPCODE _ AREA CODE/PHONE CITyY STAT ZIp COD AREA CODE/PHON
ESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein 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 t
10/24/2022

Executed on By .
Date ssistant Treasurer
10/24/2022 ’
Executed SUre Proponent of Responsible OTcer of Sponso
xec on Date By Slgnature of LOMIroNING UMCeNnoiaer, Canaigate, State Measure Proponent of Resp g r
Executed B
on Date ¥ Signature of Controlling Oficeholder, Candidate, Stale Measurs Proponent
Executed on \ By
Date o Signature of Controlling Oficeholder, Candidats, State Measure Proponent

C

) C )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




COVER PAGE - PART 2

- Recipient Committee | CALIFORNIA A @ ()
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
STEVEN LLANUSA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
CLAREMONT UNIFIED SCHOOL BOARD TRUSTEE : [ orpose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
, Claremont, CA91711 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.0. NUMBER
— S— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which this committee is primarlly formed.
[ ves [ no
SSTTTEEADORESS STREET ABORES O E5 5% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 1 surrorr
_ [J] opposE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
me——— v [ oppPosE
COMMITTEE NAME 1.0. NUMBER '
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
— R [] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) [ oppose
Cl 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)

( ‘ ) ( ) A www.fppe.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page . Statement covers period CALIFORNIA 460
from 9/25/22 FORM
10/22/222 3 i3
SEE INSTRUCTIONS ON REVERSE through _ Page of
NAME OF FILER I.D. NUMBER
STEVEN LLANUSA #1277932
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FrOR SN CHLEDAR VoA Running in Both the State Primary and
General Elections
1. Monetary COntribULIONS ...........cooocovevvrevereeeeeeeseesesessererees Schedulo A, Line3 § 12900 g 1170.00 A throuch 630 -
2. LOANS RECEIVEM......eemmreeeeeosseeor oo esseesesee oo essessesssessn Schedule B, Line 3 10053 1105.53 ° :
' 205,53 227553 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........coeeveierrirenn AddLines1+2 $ ; $ . Received $ $
4. Nonmonetary Contributions...........ccoovconvnnminerercrnnnen, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..AddLines3+4 § 22553 s 227553 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................ocoumsriosmmsisseemsesensenesssins Schedule E, Line 4 $ 57950 § 227558 Candidates
7. LOBNS MAUE...co. oo eeeeeeoseeseeesmessmnssemsessserssessnesssensene e Schedle H, Line 3 0 0
579.50 2075.53 22. Cumulative Expenditl.ll‘es Made*
8. SUBTOTAL CASH PAYMENTS. ..ot AddlLines6+7 $ it $ ' (If Subject to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid BillS) ........cccummneriernsnenenn Scheditle F, Line 3 0 0 Date of Election Total to Date
; 0 0 (mm/ddfyy)
10. Nonmonetary Adjustment.......... i cnccnsisisnnenns Schedue C, Line 3
11. TOTAL EXPENDITURES MADE ..o AddLhesg+9+10 § 57950 $ 227958 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Page, Lihe 16 $ 353.97 To calculate Column B
13, Cash RECEIPS ..v.cvvvrvvvrvcesersresersesensscssmsesseresen ColumnA, Line 3above ~ 225.58 Zdtd ?r:nounts in Cocl‘ymn
0 the correspondin: * : : : ;
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 amounts from e B r:‘g;‘:;'g?;g:ﬁ:ﬁcgm may be different from amounts
15. Cash Payments............cccceorrecericmnnecsinnincennnns Column A, Line 8 above 579'50 ::nygl:]r:tlsaisr: Ezefl?:rr:;nionT:y
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then sublract Line 15 $ 0 be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. |f
. . this is the first report being
17. LOAN GUARANTEES RECEIVED.....cooonecoorcreciee Schedule B, Partz  $ O 2':; Lﬁ;;c'z\f:r';’]‘:z'nx:j;ts
Cash Equivalents and Outstanding Debts ;’:;’)‘ Lines 2,7, and 9 (f
18, Cash Equivalents...........cccccoceeevmevvecnnvecnrecvnnnennnn. See instructions on reverse  $ 0
19. Outstanding Debts...........cccccevimnnennee Add Line 2 + Line 9 in Column B above  $ 2 FPPC Form 460 (Jan/2016}))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

O C




-Schedule A Amounts may be rounded SCHEDULE A

‘ to whole dollars.
Monetary Contributions Received Statement covers period cauiFornia 460
from 9/25/2022 FORM
:
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page € __or_13
NAME OF FILER 1.D. NUMBER
' #1277932
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR " OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOCD (JAN. 1-DEC. 31) (IF REQUIRED)
10/8/2022 |Jack and Carolee Monroe %g\g‘ Retired teachers $100 $100 $100
JoTH
Claremont, CA. 91711 CpTY
Jscc
CJIND
CJcom
[JoTH
PTY
[Iscc
Oino
Clcom
CotH
Oery
Oscc
JinD
Ocom
[JoTH
OPTY
Oscc
JIND
Ocom
JoTH
ety
— [scc
SUBTOTAL $ 100 . I
Schedule A Summary “Contributor Codes ) .
1. Amount received this period — itemized monetary contributions. 100.00 'cNgn; _'"gg’;fp“l::ﬁ Committee
(Include all Schedule A SUDLOTAIS.) ..............ruuiiuiieceieiicc s $ (other than PTY or SCC)
. 25,00 OTH = Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccceveeee. $ PTY - Political Party
L SCC - Small Contributor Committee

3. Total monetary contributions received this period. 125.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.)...c.ccccceveueeneee. TOTAL $ == FPPC Form 460 (Jan/2016))

[..,,,m:,,\ *—) C j FPPC Advice: advice@fppc.ca.gov ws:\?:f/::::?::z




SCHEDULE B - PART 1

Amounts may be rounded

. Schedule B -Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from FORM
SEE INSTRUCTIONS ON REVERSE through Page of 3
NAME OF FILER ' : 1.D. NUMBER
STEVEN LLANUSA _ #1277932
16)) 1) I
FULL NAME, STREET ADDRESS AND ZIP CODE oézﬁg;ﬁg'xfh’géﬁyfgym OUTSTANDING | AMOUNT | AMOUNT PAID OUTSTAMNDING INTEREST om(laHl:AL cum LPLATIVE
OF LENDER (F SELREMPLOYED, ENTER - eBleSec B g RECEIVED THIS OR FORGIVEN cfésLebgFE Tﬂs PAID THIS AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD | - PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR™
Steven Llanusa Teacher Dom'o' 1105.58 0 1005 110888 )
Colton Joint Unified $ S—— — % $ § e
. . ) ATE
Claremont, CA91711 | School District ] FORGIVEN PER ELECTION®
; 1005 . 100.53 $ 0 n/a s 9/8/2022 5 1105.53
Tz IND [com [QJotH [JPTY [Jscc : DATE DUE DATE INCURRED
] PAID CACENDARYEAR
s S % $ s
RA!
[ FoRGIVEN " PER ELECTION™
$ $ $
tOmo [Jcom CJotH [CIPTY [Iscc $ ’ DATE DUE DATE INCURRED
‘ [ pPaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN e PER ELECTION™
H S S $ S
TN [com [CJotH [Pty [dscc _ : DATE DUE | DATEINCURRED
SUBTOTALS $ 10053 § O $ip3.53 s O
— — — — — mm
Schedule B Summary 10053 ‘
1. Loans received this PEriOd........cociviiiiiiesieieernecees e s s s s s assnas s srnses peereeer e e ere $ i
(Total Column (b) plus unitemized loans of less than $100.) 0 T -
2. Loans paid Or fOrGIvENn thiS PEMOU...............ce.cueeeiiveieerseessesssesessesssessessssssessessossessssssssssesesessesssesssssnsesns $ "fg““lib”.‘” Codes
- Individual
(Total Column (©) plus loans under $100 paid or forglyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 100.53 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ..ccccccviueiiieiiiiisinecine e nee e snneens 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)

( ) C ) | www.fppc.ca.gov




SCHE

DULE B - PART 2

N — Amounts may be rounded ' -
Schedule B - Part 2 to whole dollars. statement covers period - ERNNS T IENT Y]
Loan Guarantors - “trom 925122 FORM

' 10/22/22
SEE INSTRUCTIONS ON REVERSE through Page 6 . of 13
NAME OF FILER 1.D. NUMBER
STEVEN LLANUSA #1277932 .
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
Ripncdedd CONTRIBUTOR  5cc(PATION AND EMPLOYER CUARNT CUMULATIVE BALANCE
CONTRIBUTOR * {IF SELF EMPLOYED, ENTER LOAN D TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
N/A CIND
Ocom $
JoTH DATE PER ELECTION
gpty (IF REQUIRED)
Oscc ¢
LENDER CALENDAR YEAR
[JIND
CJcom $
OoTH DATE PER ELECTION
aeTy (IF REQUIRED)
[Oscc ;
— LENDER CALENDAR YEAR
[Jcom $
[JoTH, PER ELECTION
OpTy DATE (IF REQUIRED)
[Iscc $
1D LENDER CALENDAR YEAR
Ccom $
(JoTH DATE PER ELECTION
CJPTY (IF REQUIRED)
[Oscc $
E'ﬁfer_ogr
Summary Page,
SUBTOTAL $ N/A Line 17 only.
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C ‘ Amountshmlaydbeilrounded
. . . : to whole dolars.
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

from

9/25/22

Statement covers period CALIFORNIA 4 6 0

FORM

through

10/22/22

Page 7 of i3

NAME OF FILER
STEVEN LLANUSA

1.D. NUMBER
#1277932

{F AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER

ZiP CODE OF CONTRIBUTOR *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER
(JF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO PER ELECTION

DATE .
TO DATE
CALENDAR YEAR (IF REQUIRED)

(JAN 1-DEC 31)

N/A ClIND

CJcom
CJoTH
CIPTY
Oscc

OIND

Ocom
OoTtH
apTy
Oscc

CJIND
COcom
OotH
ety
Oscc

CJIND

Cdcom
OotH
Pty
[Jscc

Aftach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ N/A

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C subtotals.)..........cccccoccmimiiii i

2. Amount received this period — unitemized nonmonetary contributions of less than $100........

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).......

C ) C )

cerrn ettt $

.............. TOTAL $

0

*Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business enhty)

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 D

* Summary of Expenditures Amounts may be rounded - e EDULED
r_y P . to whole dollars. Statement covers period CALIFORNIA 46 O
Supporting/Opposing Other rom 9252 FORM
Candidates, Measures and Committees
' 10/22/22 ! |
SEE INSTRUCTIONS ON REVERSE through Page of 13
NAME OF FILER - 1.D. NUMBER
STEVEN LLANUSA #1277932
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Diiig:i:;” AMS;:L;H'S CALENDAR YEAR TO DATE
OR COMMITTEE ( d (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
N/A Contribution

[ Nonmonetary
Contribution

] Independent
O support O oppose Expenditure

[ Monetary
Contribution

[ Nonmonetary
Contribution

[0 Independent
3 support [ oppose Expenditure

] Monetary
Contribution

[J Nonmonetary

Contribution

[ ndependent

O support [ oppose Expenditure

SUBTOTAL .$ N/A
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).............cccccviervrniviicnrinnnenc e $ /A
2. Unitemized contributions and independent expenditures made this period of UNder $100..........cccccevrririe e e st ae s $ N/A
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ N/A
FPPC Form 460 (Jan/2016))

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

( ) ( ) | | www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded
. Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made wom_ A/25 /2022 FORM
Lol22/2.>- q i3
SEE INSTRUCTIONS ON REVERSE ' through Page of
NAME OF FILER 1.D. NUMBER
]
STEVEN LLANVSA #277232
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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 Iindependent 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)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Claremont Courier PRT Newspaper Ads 579.50
Claremont, CA 91711
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 579.50
Schedule E Summary

. . . 579.50
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ........cocecveriiiiiiienriisisisssaresseeeeesesrassse et sessesssssesseessesssasssesssies st ssnsnsessarssses $
2. Unitemized payments made this period of UNder $100 ... s st s b s s b s $ 2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......ocueruimveiiiisiuirirneciesssiersasssssssssesssssessssssessseensasses $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......oovcevvvveerrrrnenn, TOTAL § 579.50

' FPPC Form 460 (Jan/2016))

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

( ) ( j www.fppc.ca.gov




SCHEDULEF

d
Schedule F Amo:xon::thaeydlLtiIz:n ed Statement covers period CALIFORNIA 46 0
* Accrued Expenses (Unpald Bills) , from 3125 (2022 FORM
through 10/22/2022 P i> I3
age of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . ' ‘ 1.D. NUMBER
STEVEN LIANUSA 12779632
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 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 TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commlttees of the same candldate/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 I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ N/A $ $ $
summarized on Schedule D.
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.) .....cocvevriceercnecer e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........cccocvvvvrceerenenes PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $

May be a negative number

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 . Amounts may be rounded
Contractor (on Behalf of This Committee) s

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

Statement covers period
. CALIFORNIA

through 10(2212022

Page i of 13

NAME OF FILER
STEVEN LLANUSA

1.D. NUMBER
#1277932

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 paraphernaiia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain honmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baltot 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

N/A

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § N/A

* 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.

C ) C D)

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




SCHEDULE H

Amounts may be rounded Statement covers period
SCthU'e H * . to whole dollars. /5122 CALIFORNIA 460
Loans Made to Others from _9/25 FORM
; 10/22/22 : 12 i
SEE INSTRUCTIONS ON REVERSE through Page of 3
NAME OF FILER 1.D. NUMBER
STEVEN LLAUSA #1277932
IF AN INDIVIDUAL, ENTER ) ) Q) S ) 0 6)
FULL NAME, STREETADDRESS AND 2IP CODE | 5 ;paTION AND EMPLOYER | QUTSTANDING | aApMouNT  |REPAYMENT OR| OQUTSTANDING ORIGINAL | CUMULATIVE
 commrrar RECIPIENT - eer (F seLr-ewpLOvED, ENTER |5 BALANGE | | 1 0ANED THIS |FORGIVENESS | (PALANCEAT | INTEREST | ApouNT OF LOANS
( , o. ) NAME OF BUSINESS) e TSt ™ “pERIOD | THIS PERIOD® | CLOSEOR T RECEIVED LOAN TO DATE
N/A O raiD CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
s $ $ $ $
DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ s
. RATE
[] FORGIVEN PER ELECTION™
$ $ 3 $ s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must ‘
aiso be summarized on Schedule D. Loans forgiven must aiso be N/A
reported on Schedule E. SUBTOTALS [$ $ $
(Enter (e) on
Scheduls |, Line 3)
Schedule H Summary N/A
1. LoANS MAAE thiS PEIIOM .......oeiireeeeierteinictie et eseeteveste e st st es e st ss e et st e e se s s s ebesessess et esessvee st et et eateta e seesasesesasstsassesersessnnnsaresennns $
(Total Column (b) plus unitemized loans of less than $100.) N/A *if Required
| 2. Payments reCeived ON 0AMS ..........covuviiiiiiisir ettt e s bbb s $
(Total Column (c) plus unitemized payments of less than $100.) N/A
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..o e e 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)
C ) ( ) www.fppc.ca.gov




- Schedule | Amounts may be rounded ' »  SCHEDULE |

* Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA. A ()
from 9/25/22 FORM
10/22/22 2 3
through )
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER {.D. NUMBER
STEVEN LLANUSA #1277932
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESGRIPTION OF RECEIPT
RECEIVED (tF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ N/A
o N/A
1. ltemized increases t0 Cash thiS PEIIOM. ..o er s rree s s e s s s s st e e s s s e e st e ev e abaeeeannsansessenaseensans $
2. Unitemized increases to cash of under $100 thiS PEriOd. ........c.ccevcvciiiiericre e srereseercrses st ssreeesnsvrassrsresenesonee $ N/A
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cccoccvevrvcecrenesicniirnienne $ N/A
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the N/A
SUMMATY PG, LINE 14.) ..ooiviceiiiiii i iteeerei e e s e te e e eerviarastssbeessne s s e et s ernentessnesrnesesaassssesasansasossesanans TOTAL $ FPPC Form 460 (Jan//2016))
C ) C ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






