Recipient Committee

Type or print In ink,

COVERPAGE

Date Stamp

Campaigh Statement . CALIFORNIA- A& ()
Cover Page C 2001/02
(Government C%de Sections 84200-84216.5) _ LOS }l‘. ECEIVED BY S
Statement covers period Date of election if applicable: |+ U NGELES COt H,E ‘g [ 1_{
from //‘ / 2022 . (Month, Day, Year) 2022 JUL 27 PH l]' ’489 For Official Use Only'
SEE INSTRUCTIONS ON REVERSE through g / 7 °/ 2022 CAMP MH FINANGE

1. Type of Recipient Committee: Aicommittees - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

] Ballot Measure Committee
O Primarily Formed

O Recall QO Controlled o
(Also Complete Fart 5) O Sponsored
(Also Complete Part 6)
&(General Purpose Committee
(O Sponsored [1 Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
(Also Complete Part7)

QO Political Party/Central Committee

2. Type of Statement:
[ Preelection Statement
X' semi-annual Statement
] Termination Statement
] Amendment (Explain below)

[ Quarteriy Statement |
[C] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information 'O-NMBER G 198 X
COMM|TTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) %
Associafion

G-er E decofisa
Po/%rca/ A ,Afb,.\ Co i i oo

STREET ADDRESS NO PO ROXY

CITY / 2IP CODE AREA CODE/PHONE

ﬂOSeMIﬁo’ A4

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

STATE

91770

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

626376295y

Treasurer(s)

NAME OF TREASURER

/”lfclai/ Dirbn 9 e

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

f"-‘e/"ww/ ch grr7s 626 47646y

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification )
| have used all reasonable diligence in preparing and reviewing this stqtement and to the be
certify under penalty of perjury under the laws of the State of California that the foregoing

7/201/2 2 - BY

and in the attached schedules is true and complete. |

sm' ‘eOmm‘dgpmsof

Signalure of Controting Officeholder, Candidate, Stale Measure Proponent

Executed on
Executed on BY e
Date Signe
Executed on
Dale By
E.xecuted on By
Date

FPPC Form 460 (June/01)
FPPC Tou-Free Helpline: 866/ASK-FPPC
State of Californla

Signatu'e of Contraling Officenalder, Candicale, State Measus Proponent




Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE -

IS I

~ 17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § @)
Cash Equivalents and Outstanding Debts
18. Cash Equivalents........cccocev i See instructions on reverse  $ 0
19. Outstanding Debts ....... ererereaneanaan Add Line 2 + Line 9 in Column B above  $ 0

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Summary Page to whole doflars. Statemant covers period  RSNUIZGTAIVIY 460
wom__ 1 [i J2022 FORM
SEE INSTRUCTIONS ON REVERSE through 6 / 79 / 2022 Page 2 of L/
NAME OF FILER : N ' 1.0. NUMBER
C-'a‘rv-eg, Eoluwz/l"‘*_« /4‘1_)0&(4//’%\_ P/é’(’ 43 96%
4 "
P : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received : endar vear y ndida
_ (EROM ATTACHED SCHEDULES) CTOTALTODATE Running in Both the State Primary and
. ‘ General Elections
Monetary Contributions .............ccoccoevnnnnn. s Schedule A, Line 3 $ / )2 §2 $ / L 2 g 2
. . : o 6 1/1 through 6/30 71 to Date
Loans Received ... Schedule B, Line 3 A :
SUBTOTAL CASH CONTRIBUTIONS ....ooroccrreee poavmeste2 s L 28 W g ) 202 20. Contribulions 5
Nonmonetary Contributions ..........cocceeeiviennieceenne Schedule C; Line 3 o 0 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED -..covviiiicinnee AddLines3+4 $ / ,77-' y2 $ [,292% Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......... et eeaeanae e aneeaaen Schedule E, Line 4  $ H % $ H o Candidates
7. L0aANS Made ..........ooceeveeeieceeeereeece e Schedule H, Line 3 o o B , :
. ) O 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ........cooomemmerrrsivnrine AddLines6+7 $ ] $ 4 (f Subfect Voluntary Expenditure Limt)
- 9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0 0. Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ...........cccocoevvrvreureerreeenennens Schedule C, Line 3 @) O (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........ccooo i, AddLines8+9+10 $ io $ H o /. / $
Current Cash Statement ‘ J / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § if/ é ‘/lc?f? To calculate Column B, add y / $
13. Cash RECEIPLS .....ccoveviieiveriecee e Column A, Line 3 above I ; 282.00] amountsin Column Ao the _
o corresponding amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 from Column Bofyourlast § — /. f $
; ; /i report. Some amounts in
15. Cash Payments ... Column A, Line 8 above th v Column A may be negative / / $
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § / 6,, q06.& 8 figures that should be I
’ ’ subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is S S S $

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contrlbutlons Recelved

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may he rounded

to whole dollars.

from

through

Statement covers period

{f2022

6/76’/201.1,

SCHEDULE A .

460
e

CALIFORNIA
FORM

Page

NAME OF FILER
éj’ﬁl’lfey EC/U Cd/t'° « AL&O(.?‘\?L(OL‘ ,

FAC

of L/
1.D. NUMBER

g3t 958

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

OF BUSINESS)

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

AMOUNT
RECEIVED THiS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

JIND

Ccom
OoTH
OPTY
C1scc

CJIND

Ccom
OTH
OPTY
scc

C]IND

Ccom
[JOTH
CIPTY
scc

JIND

Ccom
[OTH
Opty
scc

CJND

Clcom
OTH"
OPTY
scc

SUBTOTAL $

Schedule A Summary

1.- Amount received this period - contrlbutlons of $100 or more.

(Include all Schedule A subtotals.) ........................ ettt e et eras S $

2. Amount received this period — unitemized contributions of less than $100
3. Total monetary contributions received this period.

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

O

1,28 2

Y e

f

*Conlributor Codes
IND - Individual )
COM -~ Recipient Commitiee

(other than PTY or SCC)
OTH - Other
PTY - Political Party

SCC - Small Contributor Committee
gC : ntr

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Scheduie E Aml?:?:sol:n:;lnl:elnr;:':ded Statement covers period  EIGENRIZeIINIVN 46 0
Payments Made > to whole dollars. /12002 [
from 1/l
. A j .
SEE INSTRUCTIONS ON REVERSE through é,/ 7 o/ 2022 Page v of L/

NAME OF FILER 1.D. NUMBER

6""'/47 Edurq/'“7 A-Uocfﬁ/ﬂw /94C g 31 75r

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

CVMP  campaign paraphemalia/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 staffispouse 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 mailings PRT print ads WEB Information technology costs (internet, e-mail)

aﬁé@&m"#&ﬁ’s%"eﬁ?&?cf m&%% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

F;qf Freimcio/) Credid Unior . CN,/./ Uns o Fee 4606

lest Csving fif G1793

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

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $ &
2. Unitemized payments made this period of UNAer $100 ..o e e S e s ) L/ &)
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (£).) .....o.ovvee oo eeeeeeeeesereesesesssesrasseseeseressesesesssssssseen $ 6
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB8.) .....ccccvmvuvrennnnn.... TOTAL $ 40

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC






