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NAME OF FILER

72020

D, NUMBER

1727492

Jahweﬂéoz,o\lvf Woder Roard

Calendar Year Summary for Candidates

Contributions Received Column Al Cotumn B
¢] - - -
(FROI\;Ir 2;¢kg:Esl.:)PSE:}T-1EDULES) OTALTO DATE. Running in Both the State Primary and
200,00 ! 9 6 General Elections

1. Monetary Contributions Schedule A, Line 3 ) : $ 00,0 11 through 6130 71 to Date

Loans ReCeIVEd.........cccccrrer et anceenes Schedule B, Line 3 5 :

) ' 20. Contributions

SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 $ Received $ $

Nonmonetary Contributions.........c.eccoeeeennennccnecnnees Schedule C, Line 3 21. Expenditures .
5. TOTAL CONTRIBUTIONS RECEIVED.........cooomoece Add Lines 3+4 s Made s s
Expenditures Made ‘ Expenditure Limit Summary for State
6. Payments Made...........ccoucomrreeecevmserereseneescesaseeseessseesanes Schedule E, Line 4 $ Candidates
7. Loans Made........ocireiccrecnrreeecccereneee s s Schedule H, Line 3

, 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills}) ......c.cccccooccomnricerivernccreneens Schedule F, Line 3 ’ Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 “: {mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 \ . $ / / $
Current Cash Statement / / $

12. Beginning Cash Balance .........cccooucoineneae Previous Summary Page, Line 16
13. Cash ReCeiPIS ...ccrverrere e recr e reeesens Column A, Line 3 above
14. Miscellaneous Increases to Cash ........cccceveeveeeieennens Schedule I, Line 4
15. Cash Payments ...........c.ccovreoenusneeereosrncsenesccennacennne Column A, Line 8 above
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15

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

@

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.........ccoenrecrmrcerncincricnnncnnns See instructions on reverse

18. Outstanding Debts.......cccocoeovereccrrcaee Add Line 2 + Line 9 in Column B above

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 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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Recipient Committee
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Statement Type |[] Initial
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O Not yet qualifed

I\’

NAME OF COMMIYYE‘

C W\eMozm

1 Committee lnformatlon '

LOS Al EEA b(l:%egtﬂ]‘ v ﬂ Termination - See Part 5 of the State of Ca‘laltflegf late
O Date qualrﬁcatvon threszgm mﬂauaﬁfdat@u §ygehoid met Date of termination DEC 03 2020 c \\ 308
/__CAMP “-G-H—EW-A-H{-‘-F———

/1 / Z7/ 20

1.D. Number
if opplicable)

for Dater poald
162

NAME OF TREASURER

Johu I/Vle/lc/oz L

Date Stamp A FOR A .
/'
RECEIv I
in the office o%?é Secr, D Fi For Official Use Only

o1s55]

gracer annocee InA BN oAv)

§TOEEY ARABCEE IMABAA BAVI

CITY

Porhovi o CA.

STATE ZIP CODE /A’E WPHO?\E
qi7¢8 i/ g -00%5

CITY

Comovip. (A

STATE ZIP CODE

Q1 748

AREA 33[‘)7 NAME OF ASSISTANT TREASURER, IF ANY
5 Z‘ 00 '{5

FULL MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS (NO P.O. BOX)

O Attach additional information on appropriately labeled continuation sheets.

‘ l have used a reasonable duhgence in prepanng thIS stateme
penalty of perjury under the laws of the State of California th

Executed on ﬂo v 3 D 1020 By

DAYﬁ

Executed on '/\}D\) 30 7/0 &0 By

DA

Executed on

By

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) Ty STATE 21p CODE AREA CODE/PHONE
I / coun
e ez johu 204405 WA
C'OUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
. STREET ADDRESS (NO P.O. BOX)
STATE 2ZIP CODE AREA CODE/PHONE

cITy

atlon contamed herein is true and complete 1 certlfy under

URER

£ MEASURE PROPONENT

DATE

Executed on

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

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