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Campaign Statement FloganNl 460
Cover Page ”:‘CENEQ(?(.)YU\{TY

s [ S H
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Month, Day, Yi For Offici
from /70 ‘/J- 2020 (Mon ay, Year) 202] J&N |3 PH 3: 33 or Official Use Only
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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: b—-l 5
Ef iceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement Quarterly StaCﬂbnl 0
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall é Controlled Termination Statement
(Atso Complets Part 5) Sponsored (Also file a Form 410 Termination)
t (Aiso Complets Part 6) [0 Amendment (Explain below)

~ [0 General Purpose Committee

Sponsored | Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee {Also Complete Part 7)
3. Committee Information W N%;?; 0737 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NOSOMMITTEE NAME OF SURER
5(_5:,’ A(FONJO ’ < ONTNRE RAS @C/OA/SO /51‘/7-2&,45

MAILING ADDRESS

STREET ADDRESS (NO P.0 RO\ CITY -, STATE  ZIp CODE AREA CODE/PHONE
o (g/qféwm/ 4 2k, CA. Y100 426329266k
CITY, STATE  2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
[BAcowm frax, . Q7 (626072 -1 Lek
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4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and tc ’ nd in the attached schedules is true and complete. |
certify under penalty of perjuryrunder the laws of the State of California that the foreg
o
Executed on /2 2‘ 20 2 By =
Date
Executed on /Z/Z ‘/ZLOZD BY =
Oate {esponsible Officer of Sponsor
Epmainiton Date Ry e e - o re Proponent
Exscuted on Date By Signature of Controlling Officehaider, Candidate, State Measure Proponent 'V
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Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF/ORFICEHOLDER OR CA?TE NAME OF BALLOT MEASURE

CFONSO ON 7TRERAS

FEJCE SOUGHT OR HELD,(INCLUDE LOCATION AND ICT NUM ER IF AP, L BALLOT NO. OR LETTER JURISDICTION SUPPORT
Eans o e ars 280 PAIER COBHE: VARES CJ aurea
WO, ﬂ/ V/S/o/\/ #- 9/

t RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

g fQ o ~ ﬂ)a K 64 O /4 70 A Identify the controlling officeholder, candidate, or state measure proponent, if any.
oo/ , CA.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.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.
O ves [ no
CRBTICE ADONEES STREETADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Y
[] orPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
. [J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orpPOSE
NAME OF TREASURER CONTROLLED GOMME TREZ NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX) D OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets ”neces“,y
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Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from //)'/X‘ZOZO

CALIFORNIA
FORM

460

C

SEE INSTRUCTIONS ON REVERSE through - '3/ 2020 Fage o o =
NAME OF FILER 1.D. NUMBER
%/O/OA/JO _C;A/ 74 E /39S (390737
. » 5 Column A Column B a a andidates
Contributions Received ol mme [ R the State Primary and
1. Monetary Contributions...........cccccocoeeeciiicicerncercacenen Schedule A, Line3  $ ‘9 $ / 9: JJ-D e, EleCtIO:\: through 6/30 714 36 Deta
LOONE RACAIVE........caimimimmmbrnniciosisissiomssstinissss Schedule B, Line 3 y = % -
SUBTOTAL CASH CONTRIBUTIONS...........cccovereverrrannes AddLines1+2 $ £~ $ J A 7‘5-?9 - g:zt;:\tr)::ms $ $
4. Nonmonetary Contributions...........c.ccovenveccnieccernsseesnens Schedule C, Line 3 30:0 5 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........coocrc AddLines3+4 S _x s 35, 450 we ., 2 :
Expenditures Made Expenditure Limit Summary for State
B PRYMEATE MATB.......onimimvmonmsiiimmssasissssosnisssiss Schedule E, Line4  $ 6" $ "? % S62Z Candidates
o LOBNG MEUE:.........miseisvommmmsasimivimsinsimmigassssimisis Schedule H, Line 3 : o
8. SUBTOTAL CASH PAYMENTS........cccovenenmnrnscennsarsssnenns AddLines6+7 $ ‘é' $ _.L’/L:LZ = (ﬁﬂrE:VLE:SZT::rmL.{m.
9. Accrued Expenses (Unpaid BillS) ........ccccowvurerrermeceruenreceees Schedule F; Line 3 = - Date of Election Total to Date
10. Nonmonetary AGUSIMENT...........c.cc.ermmsmeemsrsons Schedule C, Line 3 -5 \_520 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines8+9+10 $ 9= $ _Zj/_ﬁéé / J $
urrent Cash Statement J J $
‘. Beginning Cash Balance...........c.cccnuivnne. Previous Summary Page, Line 16  $ 5 9{5 /

13: CREAN MOCBIDIR ..oivin fuiissivioivmimorsssssevsnisisinis
14. Miscellaneous Increases to Cash .........cccccovvveuanee
10 Caol PaYMBNIS: .....cooniinuinsiuiniiismiia

16. ENDING CASH BALANCE

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

... Column A, Line 8 above

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

.. Column A, Line 3 above

Schedule I, Line 4

\didis

Oy
W
~

17. LOAN GUARANTEES RECEIVED.......cccovmurneee

Schedule B, Part2 $

Cash Equivalents and Outstanding
18. Cash Equivalents

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

Add Line 2 + Line 9 in Column B above

Debts

See instructions on reverse

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



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from / 0

Statemen /overs period

18/2020

through _/_AAZ@O_

SCHEDULE B - PART 1

CALIFORN
FORM

Page

1A

460
s

NAME OF FILER

/Qéfot/fo CA/ﬂZéms

1.D. NUMBER

/390737

IF AN INDIVIDUAL, ENTER A (%) e @ 0) m g
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (F S:A'-; fg:';%;f:;:)*“ BEGg‘)ENR";JoGDTHlS PERIOD THIS PERIOD « CLOPSERC')SD‘I’MS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
‘/QL/dA/S'O Gﬁf TNERAS / g R - -y | s L0009 |
5 &cr / crined P FORGIVEN - PER ELECTION™
Lo fhaw, G 97 0|\ _& |\ Lysu0 ngﬁm : gl o]
’ IND [JcoM [JOTH D PTY [Jscc DATE DUE DATE INCURRED
B PaiD CALENDAR YEAR
/ & 4,000
A({o”jo @m{ﬂﬂs \56(/' / (ﬂﬂgf" 3-& $ e. = % ’-LI.L s
4 FORGIVEN / PER ELECTION™
AecIuwid ﬁ”‘e"/ Ch. Q706 /0,000 & s 4967 /2/7//202“ s ?2‘/2“‘“’;
m IND [OJcoMm [JOTH aPry [Jscc $ ,’ $ JATE DUE DATE INCURRED
5 [ PaiD CALENDAR YEAR
nAS
/\/ﬁ@ﬂﬁ (\f‘/’ﬂ-é s s < o an s S0 .
4 LY/ FeE - /76 e d (& FORGIVEN i PER ELECTION"
0 3
Bpcown fé"” G- 97 500~ | 4= | 300 | tHyfae, 9[2!@&".
'T®iNo Ocom Qo [ery [scc DATE DUE DATE INCURRED
ﬁ SUBTOTALS § O § Jd, Ju0 8 o $ O e .
S h d | B S (Enter (e) on Schedule E, Line 3)
chedule ummary
1 Loans: racelved this Perlo v s immmi R S G T S T s i ava $ 6
(Total Column (b) plus unitemized loans of less than $100.) % . 2
2. 'Lotins paild or TOISReN UiE DO ... visnsimu tos i s i $ 2 0,/ S00 ISST:::&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 LiN€ 1.) ...ccccvveeeiviererreienesisssssssesssesssnmssesesssessses NET § OTH - Other (e.g., business entity)

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)

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 C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C
Statement govers period
CALIFORNIA
trom /0, /6’[2’10 FORM 460

through /%/3’/20&) Page 5 of 5-

NAME OF FILE
/;) CF NSO (0:(/ TRE RAS

1.D. NUMBER

/390737

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR

CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

AMOUNT/ - T0 PER ELECTION
FAIR MARKET TO DATE

CALENDAR YEAR
VALUE AN 1 - DEC 31) (IF REQUIRED)

DESCRIPTION OF
GOODS OR SERVICES

DeAne s QAN Y
’/7/24)2{: SusAN Rubro Fia SE~ATE

ShAgAredD. Ch. DRI Y

[JIND
¥ com

1 CJOTH
1. EIPTY

Oscc

70zt
/¥15707

WoNe
;,,A,,‘M S0 — | S00-

JIND

Ocom
CJOTH
apTY
Oscc

JIND
Ocom
JoTH
OpTY
Oscc

CJIND

CJcom
[JoTH
OpTY
Oscc

Attach additicnal information on appropriately labeled continuation sheets.

SUBTOTAL $ J 0 0

Schedule C Summary

[ *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. D) Bigtnkt .
COM-R t Committ
(INCIUE @l SCNEAUIE C SUBLOLBIS.)..vr.v1vvssvvs e s_ J00 i e W
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccceeeviirsirvvnarens $ PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. {0 0 » "
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)............c........ TOTAL $ (-
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement of Organization
Reciplent Committee

AR\ 9) 2oto- 3

Statement Type ([] |nitlal [0 Amendment A Termination — See Part §.]. 7

O Not yet qualified
or
O Date qualification threshold met | Date qualification threshold met

/. / /

12, 3t , 2020

2071 I A3
C AHPNGN

Date of termination

1. Committee Information

/
LD. Number 20 57 30

NAME OF COMMITTEE

— ’

4 14
(& czer /QL/OK/J‘D

2. Treasurer and Other Principal Officers

NAME OF TREASURER

A&"oﬂjo CZ)AN?Z&@AJ

Date Stamp
R BY B CALIFORNIA
RECENES coun R 410
1S A‘:‘b For Official Use Only

FIN ANCE

Ac ‘IGL/WS -~ 2020

STREET ADDRESS (NQ P.0. BOX)

STREET ADDRESS (NO P.O, BOX)

-

Ty

5/4’«7 et ) /4?/4'/( L B 5 F2¥- 266k

STATE ZIP CODE EA CODE/QHONE

<o

STATE ZIP CODE é“'E’A ODE/PHONE

g@tﬂw/,\) /944,9 Ca. Qe Fo4-7e¢k

NAME OF ASSISTANT TREASURER, IF ANY

FULL MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS (NO P.O, BOX]

L

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL)

O ZAce C Gilhre. ComM

any

ylﬁoz AREA CODE/PHONE

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE

2.5 Acces s

NAME OF PRINCIPAL OFFICER(S) /

Attach additional information on appropriately labeled continuation sheets.

3. Verification

penalty of perjury undey the laws of the State of
Executed on L/ éz ZC’ 2/ By

DATE
Executed on // 2 / 20 & By

DATE

Executed on By
DATE

Executed on By

STREET ADDRESS (NC P.0. B

STATE 2P CODE AREA CODE/PHONE

| have used all reasonable diligence in preparing thic etatamant and ta tha hact af mu knnwiladsa the infarmation contained herein is true and complete. | certify under

SURER

FE MEASURE PROPONENT

TE MEASURE PROPONENT

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Aug 18)

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

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME ”/4 Yy,
| é L&z /4 CEON SO (4

C;C).L_/ TR L4272

LD. NUMBER

1390737

+ All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION

SCE éﬂc’ﬁﬂc Qéz)/r dz\//_o.)

AREA CODE/PHONE BANK ACCOUNT NUMBER

B00 - Fbl-g3 7 | 32228003

/393207¢7

ADDR

4. Type of Committee Complete the applicable sections.

Controlled Committee

+ List the name of each controlling officeholder, candidate, or state measure proponent. [f candidate or officeholder controlled,

é{_ }//OJTE,

ciry STATE

4.

also list the elective office sought or held, and district number, if any, and the year of the election.

ZIP CODE

i

* List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

*» If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
ﬁ Drtecron USCVHY D 2 :
CFONSO C;A/ﬁﬁé@,,s L viSiod £ e
Nonpartisan Partisan {list political party below)

C

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO,, CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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CALIFORNIA
FORM

Statement of Organization

Reciplent Committee
INSTRUCTIONS ON REVERSE

410

Page 3

COMMITTEE NAME /7 7 1.D. NUMBER
E-Céczf /726/01\/‘)‘0 e 6,\/772,5/5,:)& /\)790737

4. Type of Committee (Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ cITY Committee ] COUNTY Committee [J STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

@790 Ay ANY salbrcibe caiucATrod S FECIRDWE CAnPLAE
List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cITy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D / /

Date quallfied

5. Termination Requireme nts By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

« This committee has ceased to receive contributions and make expenditures;
* This committee does not anticipate receiving contributions or making expenditures in the future;
t * This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
* This committee has no surplus funds; and
» This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)

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





