Recipient Committee
Campaign Statement
Cover Page

/25 /2[4

Statement covers period
from

u!)’l:.v:u

SEE INSTRUCTIONS ON REVERSE through _C / 30 / 20 2/

Date Stamp CALIFORNIA
- ﬁECElVEDB FORM 460
Date of election If applicable: I Sl
(Month, Day, Year) 2021 Aug =2 PM S5:p2 B
Noev. 2eoze CAMPAIGN FINANCE

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.
R Sﬁaholdot Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure

State Candidate Election Committee mittee
O Recall Controlled
(Also Complets Pt 5) Sponsored
{Also Complete Part 6}
] General Purpose Committee
Sponsored [J Primarily Formed Candidate/

Officeholder Committee
(Also Complets Part 7)

Small Contributor Committee
Political Party/Central Committee

2. Type of Statement:

g.w Stsa't:ment i Quarterly Statement
nnual Statemen Special Odd-Year Report
Termination Statement .

(Also file a Form 410 Termination)
[0 Amendment (Explain below)

3. Committee Information g.gugaela‘f 21872 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAWE OF TREASURER

> E7 - CARID Q0 20 Dona L. AR
DonN DEAR [or waATER BOAR m:g—ﬁ DLE7
STREET ADDRESS (NO P.O. BOX) ey - STATE  ZIP CODE ~AREA CODE/PHONE
_ GG AR DENA CA Qoa€7 310 o4 -058/
cIy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GAR DENA CA io:w; 3o Do od5/
MAILING ADDRESS (IF DI NT) NO., ) OR P.O. BO MAILING ADDRESS
cny STATE 2P CODE “AREA CODE/PHONE chy STATE  ZIP CODE AREA CODE/PHONE
d}iear& & ae /. CO

OPFTIONAL: FAX | E-MAIL ADDRESS 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 i true and enrrant

By

By

BY st oTConboling Ocaholie: Candden. SanTaasuseraantsr esrerstis Sies FSpons
& e T T S Wit Waars Frasrart

Slgnature of Controlling Oficencider, Candidats, Siate Messure Proponent
FPPC Form 460 (Jan/2016))

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;IggsINIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE OF BALLOT M E
DoNvALA [ PDEAR
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] suPPORT
WEST BATIN Munic|prec WATER PIF7RICT, ] oppose
T v <
RESIDENTIAUBUSINESE ADDRESS (NO. AND STREET) CITY STATE _ 2IP
Identify the controlling officeholder, candidate, or state measure proponent, If any.
GARDENA  CA Toa ¥y - i -
- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees oy
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 1.D. NUMBER
7. Primarily Formed Cand Officeholder Commi names
NAME OF TREASURER CONTROLLED COMMITTEE? omM) or cmdda:(l) i;i‘r‘ wt.hl,dl m::a?mm puunto'y' m o
[ ves O no
SOMUITTEE ADDRESS STREET ADDRESS (NOF0.86%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD o P—
. [ opPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
— — [ orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
e [ oppPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ ves O n~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) UJ oppose
cry 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 e oty rowme SURBMRY Shor
g Statement covers perlod
Summary Page CALIFORNIA 460
P FORM
SEE INSTRUCTIONS ON REVERSE through é,/ 50 / 2L e 3 ot 5
NAME OF FILER 1.0. NUMBER
Dor DEAR 7R LIATER JSOARD (Y3187
Column A Column B Calendar Year Summary for Candidates
Contributions Recelved AR e o g Running in Both the State Primary and
General Elections
1. Monetary CONHIBULIONS..............ccoceecmerseesssersserse Schoduie A, Line3 § _100C. 00 g
1/1 through 6/30 71 1o Dete
2: LoBns ROCOMB......ociiiciiiiiimiiisomissisisiisicinis Scheduie B, Line 3 g
3. SUBTOTAL CASH CONTRIBUTIONS..........ccooerrmc AddLines1+2 § JOCC,©C 4 oo 5
4. Nonmonetary Contributions..............ccocomeeencrioriiniieninns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ocre..... AddLmes3ss § 100,00 w—_— $ ’
Expenditures Made 5 Expenditure Limit Summary for State
6. Payments Made...............ccomeemmminmsionssesiosssmmssssissssses Schedule E, Linn4  § g9497-8 $ Candidates
T LOBOS MBBB. it mssisesis Schedule H, Line 3 .
8. SUBTOTAL CASH PAYMENTS ....ccoocoooooronsrscessns Addiinesss7 § B3 =47 %% $ O
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduie C, Line 3 e {miniisyy)
11. TOTAL EXPENDITURES MADE...........ooo............ Add Lnos 8+9+10 § 224 7-& $ f / $
Current Cash Statement J J $
2‘ ; . © &

12. Beginning Cash Balance s 4 o el Gl B
13. Cl‘h Rm'pu ........................................................... 9000 -0 @ add amounts in Column

A fo the correspond .
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 Mc:om Colur':: B mn%z}':"z‘“:m may be dierert Fom srounts

“47. 8% of your last report. Some )
15 CUON PEINIIIE ... . coxinssssarinssmssessionspamucosnsnssomsins Column A, Line 8 above 29 s In Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 16 § 1,1-17» 12 be negative figures that
If this is a termination statement, Line 16 must be zero. m:eporbd lltnoc.lﬁnzr1 L

this is the first report being
17. LOAN GUARANTEES RECEIVED..................... Schedule B, Pat2  $ = SUNE v e C . Y

only carry over the amounts
Cash Equivalents and Outstanding Debts x;'; tnes 2, 7, ad S
18. Cash EquivaIans........... ... caemmisisissoncens Ses instructions on 36 —
18. OQutstanding Debts................cccovumerenne Add Line 2 + Line 9 in Column Babove $ S FPPC Form 460 (Jan/2016))

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from /_/l ];k'

FORM

weougn_< 30 (21

Pm‘*of-g-

NAME OF FILER

PDon  DEAR [0 LATER BOARD

1.D. NUMBER

193 (1872

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Dorhd L DEPR,

/[15 CAND ) DNTE

BJIND

COcom
dJoTH
aety
[scc

DIREETER  GAiEST
BMrSin 824D

“voo

Joo o

D&Nﬂw £ 5 Oml
CANDIOBTE

;/4

[&IND
COcom
JotH
areTy
[Oscc

SAmE AS
ARV E

Soeeo

S os o

CJiND
COcom
OoTH
Opty
[Oscc

CJiIND
OJcom
OoTH
ety
[dscc

JIND
Ccom
CoTH
ety
[]scc

SUBTOTAL $ C7 o0 I I

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDLOLAIS. ) .........ccoiemieiimmrsnnnsisisssssiessssrsssssesssssaissansssssssssnssssneessassasssssssssnsassnses

2. Amount received this period — unitemized monetary contributions of less than $100 ........cc..c.cccevenneee $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

§_F000., 00

...................... TOTAL S _F¢¢0© .c0

[ *Contributor 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 E

Payments Made _— /’/ ) / Py, FORM
SEE INSTRUCTIONS ON REVERSE roneh QIZL/Z; Page S ot 5 _
NAME OF FILER 1.0. NUMBER
Doy DepR  FSR wATeR  BOARD 1931872
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 t.v. 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 committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT campaign literature and mallings PRT print ads WEB Information technology costs (internet, e-mail)
s A CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1L.D. NUMBER)
THE PebiTicAl SCIerTIsTS cMmP | FerR Chtppiep OATA apo e
, cMS Sepvices, RENIERED B913 88
HERMOSS Gepcl e T025¥
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS %o 12: 88
Schedule E Summary
. 2713.9%8
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.)...........cccuiimeremrniinianisssssssssssssssscssssasssascasssnssssssssssssssssssnsassssssasssssassass $
2. Unitemized payments Made thiS PEFIOH Of UNGEF $100....................wceseeseeeesesssesseessressssssoesssssesssssssesesssssssesssssssesssssseesesssesseessssseesmosesssee . RGP
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).).....ccccuiimsmiininimmmsisssisssssnsssnsssisssmssassssssssssesns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)..........cccocvvinnacncne TOTAL $ & 247.58
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






