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[C] General Purpose Committee . : - - ;
‘ Sponsored ! [#Primarily Formed Candidate/ - T#en sur £/° areF 3 TATE , Wi/ BE
Small Contributor Committee / Officeholder Committee y ” Wz '
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4. Verification ' ‘ ! - e e . .
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5. Officeholder or Candidate Controlled Cbmmittee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ; ' NAME OF BALLOT MEASURE '
Kapr <. Pa CHELp i _ . . . !
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
; : ( OPPOSE
Gov. bpand Menb , Jusricrn Unwn S0 . ' S
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP '

Identify the controlling ofﬁceholdor, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Wb, 706R, Bt Psbss—
3

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

]

1}
1

COMMITTEE NAME : ID. 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.
! Oves [no : :
SOMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
‘ . ) . [] orppPoOSE
cITy STATE  7.ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
: : : [] supPORT
; ] oppPoOSE
COMMITTEE NAME 1.D. NUMBER :
‘ NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
X (] suppORT
1 ‘ - ‘[ oPPOSE
NAME OF TREASURER ‘ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 't o
: . [J YEs [ no '
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (] opPosE
|
cITY STATE | ZIP CODE AREA CODE/PHONE Attach continuation sheets if nécessary
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

| . .
Summary Page to whole dollars ‘ Statement covers period CALIFORNIA 460
, ! 3
SEE INSTRUCTIONS ON REVERSE through_Ob = 36 - 2.2 | Page of 7
NAME OF FILER . _ . ; , I.D. NUMBER
AcHEro  Fon WuiZTren 4N 1on 4S5 (Zoz,) /2553
e . , Column A i ] i
Contributions Received : TOTAL THIS REIOD DRLIRELA Calendar Year Summary for Candidates
, o (FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
. . P 1 { General Elections
1. Monetary Contributions......... O SO e Schedule A, Line3  $ $ !
. v L ) 1/1 through 6/30 7/1 to Date
2. Loans Received.........cccoirevvveivcniinnennrenee e e Schedule B, Line 3 ﬁ/ T
' . ’0/ ? 20. Contributions .
3. SUBTOTAL CASH CONTRIBUTIONS..........cccovrrnimaan, AddLines1+2 § $ . Received $ $
4. Nonmonetary CONributONS.............ow..e. Schedule C, Line 3 - y 4 5 21. Expenditures _
5. TOTAL CONTRIBUTIONS RECEIVED...... ... AddLines3+4 $ & $ - Made 3 $
. j : : ,
) .
- ] ) f
Expenditures Made i & 1 | Expenditure Limit Summary for State
6. Payments Made.........ccoocilicecniie e, ivenien ScChedule E, Line 4 $ $ A Candidates
7. Loans Made/ .......... Schedule H, Line 3 ,9/ 1 : » _
‘ : . i . ' 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......cooccorur — AddLines6+7 $ -4 $ 1 (1t Subjocs 1o Voluntory Expendire Limiy
9. Accrued Expenses (Unpaid Bilis)........cccc...cco...... S Schedule F, Line 3 & ; : Date of Election Total to Date
10. Nonmonetary AdjUSMENt. .....c.cerererwewsnsrirrmr Schedule C, Line 3 . 4 ¢ ! (mmydd/yy) '
11. TOTAL EXPENDITURES MADE ............... o Add Lines 849+ 10§ Z $ 7 ! / / $
Current Cash Statement 7 ’ / / $
. . . N L !
12. Beginning Cash Balance ...........c.ccccooeeo. Previous Summary Page, Line 16 $ To calculate Colurmn lBy
13. Cash ReCeipts .....c.c.ccevcrerrccrierccinncntren e Colurnn A, Line 3 above -6' add amounts in Colurpn
: A to the corresponding * A, ; e
14. Miscellaneous Increases to Cash Schedule I, Line 4 &~ amounts from golumn B rg;‘)‘r’t‘::?n'%tohl':‘ r:ﬁcé'f’“ may be different frf’m amounts
15. Cash PayMents ..........ccccoooomwrevcerseressnesessssnssrrenees ... Column A, Line 8 above G of your last report. Some
7 amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ I be negative figures that
L. L i ) should be subtracted from
If this is a termination statement, Line 16 must be z_fero. previous period amouints. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ooocccccoserorenen Schedule B, Part2  $ filed for this calendar.year,
only carry over the amounts
Cash Equivalents and Outstanding Debts + fa’g;'; Lines 2,7, and 9 (if
18. Cash Equivalents..........c.cocceeineericesrnennecncnninnene See instructions on reverse  $ -
19. Outstanding Debts..........ccocovrernenece Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A ) Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
fom_ 0/ =01 -2 T FORM

SEE INSTRUCTIONS ON REVERSE through 06- -50 - 77 Page 4 of 7

NAME OF FILER ‘ I.D. NUMBER

Phcwecy For WwilTese tnton’ #52 _ (Zozo) _, | Z2ssF34

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
_ DATE : CONTRIBUTOR|  5cCURATION A

CONTRIBUTOR x PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED - CODE (IF SELF-EMPLOYED, ENTER NAME

(IF COMMITTEE, ALSO ENTER'.D. NUMBER) OF BUSINESS) . ' PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
NS Clianées MA0E 7 HIS SCOM

OoTH

CAMPAIGN L€ Rrey %:Qé

. [JIND

i [COcom
[JOTH
OpTY
[Oscc

Oinp

Ocom
OoTn
Opty
Osce

O IND

[Jcowm
OoTtH
apPTY
Oscc

CJIND

CJcom
[JoTH
aeTY
[scc

SUBTOTAL $§

Schedule A Summary ‘ . ( *Contributor Codes )

1. Amount received this period — itemized monetary contributions. IND ~ Individual .

Include all Schedule A subtotals.) : $ COM — Recipient Gompitee
( nC Oy R T T R R R R P P PP TP PP PP (Other than PTY or Scc)
OTH ~ Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ............cc.cccc...... $ PTY — Political Party
SCC ~ Small Contributor Committee ]
3. Total monetary contributions received this period. -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 2

t b
Schedule B — Part 2 Amo;’;vfhzlﬁaydoﬁlg‘::_“ded Statement covers period CALIFORNIA 460
Loan Guarantors wom. Ot =0t 22 FORM
-Z2 5 7
SEE INSTRUCTIONS ON REVERSE through 6€- 30 Page of
NAME OF FILER 1.D. NUMBER
Lacnige Forx Wiigligpn Unron #5080 (Zazp) /2 55 P39
E, STR DRESS AND CODE ) IF AN INDIVIDUAL, ENTER
FULL NAM EETADDRESS AND ZIP CODE OF | GONTRIBUTOR| o JEAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR R * F SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) ’ CODE ( NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
No CHARNGes MALE [JIND
[1com $
7T Hrs O
4% Mﬂ/ft/?/‘/ ¢ | Qo DATE PER ELECTION
/Ofﬂ/ﬂ/) OprPTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
« | TJIND
cowm $
OTH
= DATE PER ELECTION
OpTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
JIND
: CJcom $
ar [JoTH PER ELECTION
CPTY DATE (IF REQUIRED)
scc s
. O LENDER CALENDAR YEAR
ND
. Ocom $
[ioTH DATE PER ELECTION
pTY (IF REQUIRED)
Oscc $
Enter on
SUBTOTAL Summary Page,
Line 17 only.

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

from

‘through._________‘o b-%0-22 Page 6 of 7

Statement covers period CALIFORNIA 4 6 0

Ol —0t- 22 FORM

NAME OF FILER

pﬂc,ym For WNoTTigx ”Nm/\/ Hso (Zozs)

. 1.D. NUMBER

/2 s F39

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 stafffspouse travel, lodging, and meals

IND independent expenditure suppomng/opposmg 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) . : . ,
NO CHANGgs MAOE 77415 ;

‘;’mp”/7/‘/ /ffﬂfoo

* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. Itemized payments made this period. (include all Schedule E SUBLOLaIS.)............ccrvcureemeeececree s ien s et ettt s et en et et s $

2. Unitemized payments made this period of UNAET $T00...... c...cecucieeeriiieee ittt ee et ese e e s sessesse s seeseesssaeesessesessbeassesseareseesentssessees st erenenerenenes $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).)..ceuiiiieeieeieirce et se e et e e e s ae e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).ccovreveeevicrrennnne TOTAL $

FPPC Form 460 (Jan/2016))

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

Accrued Expenses (Unpald BI"S)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period
o ~of ~22

SCHEDULE F

CAl;lggENIA 460

NAME OF FILER

PAcyeco For Wy 77,2 Ufwa»/ 30 (ZoZA)

from
ihrough 6 b~ 30-22 Page 7 of 7
- .D. NUMBER

. /255 824

CODES:

CMP campaign paraphernalia/misc.
CNS c¢ampaign consultants
CTB conttibution (explain honmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing otl;lers (explain)*

3

el

%

MBR
MTG
OFC
PET
PHO
POL
POS

member communications
meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services

“If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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)
! (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR.. CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) | DESCRIPTION OF PAYMENT | BALANCE BEGINNING * THIS PERIOD THIS PERIOD BALANCE AT CLOSE
: OF THIS PERIOD ! (ALSO REPORT ON E) * OF THIS PERIOD
NO CARNIEs MAPE 7475 |
c. At 2R ¢ PN /E/{/aﬁ
-* Payments that are contributions or independent expenditures must also be .
summarized on Schedule D. - SU-BTOTALS $ $. $‘
Schedule F Summary 8
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.) o, 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.).......ccccccvevveceviveeennnen. 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





