O21% COVER PAGE

Committee
Recipieit DR caLIForNIA 460
Campaign Statement vl EORM
Cover Page : RECEIVE JC%U"T*”
M""JJ‘ OUN T T Y 3
( Statement covers period Date of alecﬁon‘ff appllcable Page of
’ (Month, ﬁ] . For Official Use Only
womdul £ 2.0 2% %68 11 fpu 3: 33 021539
. =
SEE INSTRUCTIONS ON REVERSE through-S=2 4 4. 2022 | Ao o qnadd FINARC £
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
5 %mceholder. Candidate Controlled Committee ] Primarily Formed Ballot Measure Preelaction Statement Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Speclal Odd-Year Report
O Recall Q Controlled [] Termination Statement :
[Also Camplele Pert 5) @) Sponsored (Also file a Form 410 Termination)
(Aiso Complelo Part ) (] Amendment (Explain below)
| eral Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complele Part 7)
3. Committee Information 1D. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) R .D 2ic 7, NAME OF TREASURER
— dprned-Hewdozd-FOR LEMTRAL IBASIMN WRTER DYST
Loz,
STREET ADDRESS (NO P.0. BOX) city - : STATE  ZIP CODE AREA CODE/PHONE
) s & C2h. -
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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. |
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

EL/DOCZS

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

COHMERSE _CRA PRYD

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 make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.0. NUMBER

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J SUPPORT
(] opPOSE

I&entlfy tire cohtrolling 6fﬁceholder. candldaie, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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 [ nNo .
SONMITTEE ADDRESS STREET ADDRESS (NO P.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD _
[] suPPORT
' (J oppOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] supPORT
[C] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF GFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' oo o
[ yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oppose
CITY STATE ~ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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Statement covers period
from _Jﬂ_u__/ﬁ_g&ZZ,__
throughSEL. LY 2022

CALIFORNIA

FORM 460
bage.3 or D __

NAME OF FILER

Contributions Reeeived

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

1.D. NUMBER

ColumnB
CALENDAR YEAR
"TOTAL TO DATE

Calendar Year Summary for Candidates
Runnlng in Both the State Primary and
General Elections

1. Monetary antrlbutlons.._. ................................................ Schedule A, Line 3 _ & $ A1 through 6130 71 to Date
2. LOANS RECEIVEM..........eeeeeeeeeeeees oo Schedule B, Line 3 = & L
: 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 +2 & $ <« Received  $ $
4. Nonmonetary Contributions.....................ccooeeeurererveenenens Schedule C, Line 3 - 2 , = 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......o..... Add Lines 3 + 4 & s £ Made S s
Expenditures Made Expendlture Limit Summary for State
6. PAYMENtS MAUE.......ccovooooeseeeeee e eeeeeese e sereeses s Schedile E, Line 4 © $ & Candidates
7. Loans Made.......... SR Schedule H, Line 3 < & : T .
. - . @ & 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ccovvircrrvnrienans ... AddLines6+7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........coc.ccoovecoicciionennienn. Schedule F, Line 3 £ & Date of Election Total to Date
10. Nonmonetary AJUSIMENL..........cooooeoereorees s Schedule C, Line 3 i & (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 + 9 + 10 & "$ & / / $
Current Cash Statement / / $
12. Begmnlng Cash Balance ........cooeweeervevee... Pre\rious Summary Page, Line 16 &~ . To calculate Column B,
13. Cash RECEIPS ..o Column A, Line 3 above & add arTOUﬂtS in CO(:umn }
. : i, A to the corresponding * i : :
14. Miscellaneous Increases to Cash ..........ccoceeevveenenenne. Schedule |, Line 4 < amounts from Column B rg’)‘;ﬁ‘;’:ﬁ:%ﬁﬁn‘:’?g.‘)n may be difierent from amounts
15. Cash Paymente ......................................................... Column A, Line 8 above A ol of your Ia.st report. Some
o e amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 5~ be negative figures that
should be subtracted from
If thls isa termmatlon statement Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........ocoo Schedule B, Part2 filed for this calendar year,
- g only carry over the amounts
Cash Equivalents and Outstandlng Debts ;’g;‘; Lines 2, 7, and 9 (if
18. Cash Equwalents ................................................ See instructions on reverse E—
19. Outstanding Debts........ccooevvervrnenas Add Line 2 + Line 9 in Column B above o FPPC Form 460 (Jan/2016))
FPPC Advnce advnce@fppc ca. gov (866/275-3772)
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